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INSTRUCTIONS FOR FILING AN APPLICATION FOR
A CERTIFICATE OF NEED

Please read the following instructions, the Rules and Regulations of the Agency, and
Tennessee Code Annotated, §68-11-1601 et seq., prior to preparation of this application.

DOCUMENTATION: In preparing this application, it is the applicant's responsibility to
demonstrate through its answers that the project is necessary to provide needed health care
in the area to be served, that it can be economically accomplished and maintained, and that it
will contribute to the orderly development of adequate and effective health care facilities and/or
services in this area. Consult Tennessee Code Annotated, §68-11-1601 et seq., Health
Services and Development Agency Rule 0720-4-.01, and the criteria and standards for
certificate of need document Tennessee's Health: Guidelines for Growth, for the criteria for
consideration for approval. Tennessee's Health: Guidelines for Growth is available from the
Tennessee Health Services and Development Agency or from the Agency’s website at
www.tennessee.qov/HSDA.  Picture of the Present is a document, which provides
demographic, vital, and other statistics by county available from the Tennessee Department of
Health, Bureau of Policy, Planning, and Assessment, Division of Health Statistics and can be
accessed from the Department’s website at
www2 state.tn.us/health/statistics/HealthData/pubs title.htm.

Please note that all applications must be submitted in triplicate (1 original and 2 copies)
on single-sided, unbound letter size (8 x 11 1/2) paper, and not be stapled nor have holes
punched. Cover letter should also be in triplicate. If not in compliance as requested,
application may be returned or reviewing process delayed until corrected pages are
submitted.

REVIEW CYCLES: A review cycle is no more than sixty (60) days. The review cycle begins
on the first day of each month.

COMMUNICATIONS: All documents for filing an application for Certificate of Need with the
Health Services and Development Agency must be received during normal business hours
(8:00a.m. - 4:30p.m. Central Time) at the Agency office, located at the Andrew Jackson
Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243. For the purpose of filing Letters
of Intent, application forms, and responses to supplemental information, the filing date is the
actual date of receipt in the Agency office. These documents, as well as other required
documents must be received as original, signed documents in the Agency office. Fax and e-
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mail transmissions will not be considered to be properly filed documentation. In the event that
the last appropriate filing date falls on a Saturday, Sunday, or legal holiday, such filing should
occur on the preceding business day. All documents are to be filed with the Agency in single-
sided and in triplicate.

LETTER OF INTENT: Applications shall be commenced by the filing of a Letter of Intent. The
Letter of Intent must be filed with the Agency between the first day and the tenth day of the
month prior to the beginning of the review cycle in which the application is to be considered.
This allowable filing period is inclusive of both the first day and the tenth day of the month
involved. The Letter of Intent must be filed in the form and format as set forth in the application
packet.

Any Letter of Intent that fails to include all information requested in the Letter of Intent form, or
is not timely filed, will be deemed void, and the applicant will be notified in writing. The Letter
of Intent may be refiled but, if refiled, is subject to the same requirements as set out above.

PUBLICATION OF INTENT: Simultaneously with the filing of the Letter of Intent, the
Publication of Intent should be published for one day in a newspaper of general circulation in
the proposed service area of the project. The Publication of Intent must be in the form and
format as set forth in the application packet. The Publication of Intent should be placed in the
Legal Section in a space no smaller than four (4) column inches. Publication must occur
between the first day and the tenth day of the month, inclusive.

i A “newspaper of general circulation” means a publication regularly issued at least as
frequently as once a week, having a second-class mailing privilege, includes a Legal
Notice Section, being not fewer than four (4) pages, published continuously during the
immediately preceding one-year period, which is published for the dissemination of
news of general interest, and is circulated generally in the county in which it is published
and in which notice is given.

2. In any county where a “newspaper of general circulation” does not exist, the Agency’s
Executive Director is authorized to determine the appropriate publication to receive any
required Letter of Intent. A newspaper which is engaged in the distribution of news of
interest to a particular interest group or other limited group of citizens, is not a
“newspaper of general circulation.”

3. In the case of an application for or by a home care organization, the Letter of Intent must
be published in each county in which the agency will be licensed or in a regional
newspaper which qualifies as a newspaper of general circulation in each county. In
those cases where the Publication of Intent is published in more than one newspaper,
the earliest date of publication shall be the date of publication for the purpose of
determining simultaneous review deadlines and filing the application.

PROOF OF PUBLICATION: Documentation of publication must be filed with the application
form. Please submit proof of publication with the application by attaching either the full page
of the newspaper in which the notice appeared, with the mast and dateline intact, or a
publication affidavit from the newspaper.
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SIMULTANEOUS REVIEW: Those persons desiring a simultaneous review for a Certificate of
Need for which a Letter of Intent has been filed should file a Letter of Intent with the Agency
and the original applicant (as well as any other applicant filing a simultaneous review), and
should publish the Letter of Intent simultaneously in a newspaper of general circulation in the
same county as the original applicant. The publication of the Letter of Intent by the applicant
seeking simultaneous review must be published within ten (10) days after publication by the
original applicant.

1. Only those applications filed in accordance with the rules of the Health Services and
Development Agency, and upon consideration of the following factors as compared with
the proposed project of the original applicant, may be regarded as applications filing for
simultaneous review.

(A)  Similarity of primary service area;
(B)  Similarity of location;

(C) Similarity of facilities; and

(D)  Similarity of service to be provided.

2. The Executive Director or his/her designee will determine whether applications are to
be reviewed simultaneously, pursuant to Agency Rule 0720-3-.03(3).

3. If two (2) or more applications are requesting simultaneous review in accordance with
the statute and rules and regulations of the Agency, and one or more of those
applications is not deemed complete to enter the review cycle requested, the other
applications(s) that is/fare deemed complete shall enter the review cycle. The
application(s) that is/are not deemed complete to enter the review cycle will not be
considered as competing with the applications(s) deemed complete and entering the
review cycle.

FILING THE APPLICATION: All applications, including applications requesting simultaneous
review, must be filed in triplicate (original and two (2) copies) with the Agency within five (5)
days after publication of the Letter of Intent. The date of filing is the actual date of receipt
at the Agency office.

Applications should have all pages numbered.

All attachments should be attached to the back of the application, be identified by the
applicable item number of the application, and placed in alpha-numeric order consistent
with _the application form. For example, an Option to Lease a building should be
identified as Attachment A.6., and placed before Financial Statements which should be
identified as_Attachment C. Economic Feasibility.10. The last page of an application
should be the completed affidavit.

Failure by the applicant to file an application within five (5) days after publication of the Letter
of Intent shall render the Letter of Intent, and hence the application, void.
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FILING FEE: The amount of the initial filing fee shall be an amount equal to $2.25 per $1,000
of the estimated project cost involved, but in no case shall the fee be less than $3,000 or more
than $45,000. Checks should be made payable to the Health Services and Development
Agency.

FILING FEES ARE NON-REFUNDABLE and must be received by the Agency before review
of the application will begin.

REVIEW OF APPLICATIONS FOR COMPLETENESS: When the application is received at
the Agency office, it will be reviewed for completeness. The application must be consistent with
the information given in the Letter of Intent in terms of both project scope and project cost.
Review for completeness will not begin prior to the receipt of the filing fee.

1. If the application is deemed complete, the Agency will acknowledge receipt and notify
the applicant as to when the review cycle will begin. “Deeming complete” means that all
questions in the application have been answered and all appropriate documentation has
been submitted in such a manner that the Health Services and Development Agency
can understand the intent and supporting factors of the application. Deeming complete
shall not be construed as validating the sufficiency of the information provided for the
purposes of addressing the criteria under the applicable statutes, the Rules of the Health
Services and Development Agency, or the standards set forth in the State Health
Plan/Guidelines for Growth.

2. If the application is incomplete, requests by Agency staff for supplemental information
must be completed by the applicant within sixty (60) days of the written request. Please
note that supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the applicant
intends to enter, even if that time is less than the sixty (60) days which is allowed by the
statute. If the requested information is submitted within sixty (60) days of the request,
but not by the date specified in the staff's letter, the application is not void, but will enter
the next review cycle. If an application is not deemed complete within sixty (60) days
after the written notification is given by the Agency staff that the application is deemed
incomplete, the application shall be deemed void. If the applicant decides to re-submit
the application, the applicant shall comply with all procedures as set out by this part and
a new filing fee shall accompany the refiled application.

Each supplemental question and its corresponding response shall be typed and
submitted on a separate sheet of 8 1/2” x 11" paper, be filed in triplicate, and include a
signed affidavit. All requested supplemental information must be received by the Agency
to allow staff sufficient time for review before the beginning of the review cycle in order
to enter that review cycle.

3 Applications for a Certificate of Need, including competing applications, will not be
considered unless filed with the Agency within such time as to assure such application
is deemed complete.
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All supplemental information shall be submitted simultaneously and only at the
request of staff, with the only exception being letters of support and/or
opposition.

The Agency will promptly forward a copy of each complete application to the Department of
Health or the Department of Mental Health and Developmental Disabilities for review. The
Department reviewing the application may contact the applicant to request additional
information regarding the application. The applicant should respond to any reasonable request
for additional information promptly.

AMENDMENTS OR CHANGES IN AN APPLICATION: An application for a Certificate of Need

which has been deemed complete CANNOT be amended in a substantive way by the applicant
during the review cycle. Clerical errors resulting in no substantive change may be corrected.

*

WITHDRAWAL OF APPLICATIONS: The applicant may withdraw an application at any
time by providing written notification to the Agency.

TIMETABLE FOR CERTIFICATE OF NEED EXPIRATION: The Certificate of Need is
valid for a period not to exceed three (3) years (for hospital projects) or two (2) years
(for all other projects) from the date of its issuance and after such time shall expire;
however, the Agency may extend a Certificate of Need for a reasonable period upon
application and good cause shown, accompanied by a non-refundable filing fee, as
prescribed by Rules. An extension cannot be issued to any applicant unless substantial
progress has been demonstrated. A Certificate of Need which has been extended shall
expire at the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

For further information concerning the Certificate of Need process, please call the
offices of the Health Services and Development Agency at 61 5/741-2364.

For information concerning the Joint Annual Reports of Hospitals, Nursing
Homes, Home Care Organizations, or Ambulatory Surgical Treatment Centers,
call the Tennessee Department of Health, Office of Health Statistics and Research
at 615/741-1954

For information concerning Guidelines for Growth call the Health Services and
Development Agency at 615/741-2364. For information concerning Picture of the
Present call the Department of Health, Office of Health Statistics at 615/741-9395.

For information concerning mental health and developmental disabilities
applications call the Tennessee Department of Mental Health and Developmental
Disabilities, Office of Policy and Planning at 615/532-6500.

7/3760139.3



SECTION A: APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item
does not apply, please indicate “N/A”". Attach appropriate documentation as an Appendix
at the end of the application and reference the applicable Item Number on the
attachment.

For Section A, Item 1, Facility Name must be applicant facility’s name and address must be
the site of the proposed project.

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter and
certificate of corporate existence, if applicable, from the Tennessee Secretary of State.

For Section A, Item 4, Describe the existing or proposed ownership structure of the applicant,
including an ownership structure organizational chart. Explain the corporate structure and the
manner in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership, for
those members with 5% or more ownership interest. In addition, please document the financial
interest of the applicant, and the applicant's parent company/owner in any other health care
institution as defined in Tennessee Code Annotated, §68-1 1-1602 in Tennessee. Al a
minimum, please provide the name, address, current status of licensure/certification, and
percentage of ownership for each health care institution identified.

For Section A, Item 5, For new facilities or existing facilities without a current management
agreement, attach a copy of a draft management agreement that at least includes the
anticipated scope of management services to be provided, the anticipated term of the
agreement, and the anticipated management fee payment methodology and schedule. For
facilities with existing management agreements, attach a copy of the fully executed final
contract.

Please describe the management entity’s experience in providing management services for
the type of the facility, which is the same or similar to the applicant facility. Please describe the
ownership structure of the management entity.

For Section A, Item 6, For applicants or applicant’s parent company/owner that currently
own the building/land for the project location; attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project
location, attach a copy of the fully executed lease agreement. For projects where the location
of the project has not been secured, attach a fully executed document including Option to
Purchase Agreement, Option to Lease Agreement, or other appropriate documentation.
Option to Purchase Agreements must include anticipated purchase price. Lease/Option to
Lease Agreements must include the actual/anticipated term of the agreement and
actual/anticipated lease expense. The legal interests described herein must be valid on the
date of the Agency’s consideration of the certificate of need application.
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1. Name of Facility, Agency, or Institution ]
Open Arms Care Corporation d/b/a Knox County #1 Bishops Bridge (Northeast)
Name
1817 Bishops Bridge Road Knox
Street or Route County
Knoxville Tennessee 37922
City State Zip Code
2. Contact Person Available for Responses to Questions
Michael D. Brent Attorney
Name Title
Bradley Arant Boult Cummings LLP mbrent@babc.com
Company Name Email Address
1600 Division Street, Suite 700 Nashville N 37203
Street or Route City State Zip Code
Attorney for Manager 615-252-361 615-252-6361
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution
Open Arms Care Corporation (615)-254-4006
Name Phone Number
6 Cadillac Drive, Suite 350 Williamson
Street or Route County
Brentwood TN 37027
City State Zip Code
4. Type of Ownership of Control (Check One)
A. Sole Proprietorship F. Government (State of TN or Political
B. Partnership Subdivision)
C. Limited Partnership G. Joint Venture
D. Corporate (For Profit) H. Limited Liability Company
E. Corporation (Not-for-Profit)__X |. (Other) Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER OF ALL ATTACHMENTS.
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5.Name of Management/Operating Entity (If Applicable)
Integra Resources, LLC
Name
144 Second Avenue North Davidson
Street or Route County
Nashville TN 37201
City State Zip Code
PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS
6. Legal Interest in the Site of the Institution (Check One)
A. Ownership D. Option to Lease X
B. Option to Purchase E. Other (Specify)
C. Lease of __ Years
PUT ALL ATTACHMENT AT THE END OF THE APPLICATION IN ORDER
AND REFERENCE THE APPLICABLE ITEM NUMBER ON ALL
ATTACHMENTS
7. Type of Institution (Check as appropriate—more than one response may apply)
A. Hospital (Specify) I.  Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center ___
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Opioid
F. Mental Health Hospital Treatment Facility
G. Mental Health Residential 0. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) X Q.Other (Specify)
8. Purpose of Review (Check as appropriate—more than one response may apply)
A. New Institution X G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA Designation, Distribution,
§ 68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location
Discontinue of OB Services I. Other (Specify):
Acquisition of Equipment
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Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Response: Not applicable.

Current Beds Staffed Beds ;goz::t

Licensed *CON Beds Proposed Completion
Medical
Surgical
Long-Term Care Hospital
Obstetrical
ICU/CCU
Neonatal
Pediatric
Adult Psychiatric
Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation
Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)
ICF/MR 4 4

Adult Chemical Dependency

Child and Adolescent Chemical Dependency
Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL 4 4
—Beds approved but not yet in service.

10.

Medicare Provider Number N/A
Certification Type N/A

11.

Medicaid Provider Number TBD
Certification Type

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid?
Response: Yes

13.

involv
yes, p

Identify all TennCare Managed Care Organizations/Behavioral Health

Organization (MCOs/BHOs) operating in the proposed service area. Will this project

e the treatment of TennCare participants? Yes . [f the response to this item is
lease identify all MCOs/BHOs with which the applicant has contracted or plans to

contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area. N/A
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Response to Section A, ltem 3. Please see Attachment A.3.

Response to Section A, Item 4. Founded to address the needs of those moving out of
large, state-run institutions, Open Arms Care Corporation, a Georgia nonprofit corporation
(“Open Arms” or the “Applicant”), has 32 eight-resident homes or, Intermediate Care
Facilities for Individuals with Intellectual Disabilities (“ICF/IID”), located in or near
Chattanooga, Knoxville, Memphis, and Nashville, Tennessee. Please see Attachment A.4
for a list of facilities operated by Open Arms in Tennessee. Open Arms has no owners or
members and is governed by a five-person board of directors consisting of Robert Taylor
(Chair), Douglas B. Kline, and Jane Buffaloe, Mary Ellis Richardson, and Sandy Wybel.

In 1988, founding board members of Open Arms identified the need to build community
facilities for individuals who were moving out of large, state-run institutions for individuals
with intellectual and developmental disabilities in the state of Tennessee. Certificate of
Need applications were submitted and approved and Open Arms Care (then known as
Rebound Care Corporation) began offering services once it was approved for 256 beds
across the state of Tennessee. (Source: hitp://openarmscare.org/our-history.) Through
provider agreements with TennCare, Open Arms has been providing community-based
facilities for individuals with intellectual and developmental disabilities for more than 25
years. Open Arms has no ownership shares or membership interests and is board-
managed. Though Open Arms is a Georgia nonprofit corporation, the board of Open Arms
is considering converting to a Tennessee nonprofit corporation. If the ultimate decision is
to make such a conversion, a new Tennessee nonprofit corporation would be created and
the existing Georgia corporation would be merged into it, with the result being that Open
Arms would be a Tennessee corporation. The laws of some states allow a simpler process
whereby a nonprofit corporation can change its domicile from one state to another, but that
is not currently allowed for transitions from a Georgia to a Tennessee corporation.

Response to Section A, Item 5. Integra Resources, LLC (“Integra”) manages all of Open
Arms' ICE/ID facilities, which are identified in Attachment A.4, and is equally owned by SMI
Group, LLC and Flatrock Investors, LLC. SMI Group, LLC is, in turn equally owned by
George Stevens and Jeff Mastroleo, while Flatrock Investors, LLC is equally owned by
Joseph Torrence and Richard Brown.

George Stevens, Jeff Mastroleo, Joseph Torrence, and Richard Brown have directly
applicable experience in areas including healthcare operations, affordable housing
operations, financing and management, government service in the areas of mental health
and affordable housing, and executive-level management of healthcare providers.

The only relationship between Open Arms and Integra is the parties’ existing contractual
relationship. Neither Jeff Mastreolo, Joseph Torrence, Richard Brown, or George Stevens,
nor their company, Integra, have ownership interests in, or governance positions with
respect to, Open Arms. Integra will manage the facility proposed in this application, as well
as three other Knox County facilities proposed by Open Arms simultaneously. A copy of
the proposed management agreement with Integra is included as Attachment A.5.1 and
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copies of more information about its principals and its Articles of Organization are
collectively attached as Attachment A.5.2. Please note that the facility’s annual budget will
be finalized at a later date and attached as Exhibit A to the Management Agreement. The
Applicant anticipates that the budget will be close to the expense numbers generated for
the Projected Data Chart provided later in the application due to TennCare’s reimbursement
model, which will result in the facility’s revenue matching its expenses.

Response to Section A, Item 6: The Applicant has an option to lease the building and the
land upon which the building is located from WCO AL DP, LLC (the “Landlord”). The
Landlord is a subsidiary of Woodbine Community Organization, a Tennessee nonprofit
corporation and has no relationship with Open Arms, other than a contractual relationship
from the current leases to Open Arms of buildings and land for the operation of its 32 current
facilities. The Landlord will purchase the land and building for the project from Facilities
Development Group, LLC (“Developer” or “FDG") pursuant to a Development Agreement
between the Landlord and Developer, after Developer has acquired and financed the land
pursuant to the contract attached as Attachment A.6.1 and then arranged the construction
and financing of the proposed facility via a construction loan from ServisFirst Bank (also
“Servis 15t Bank”), which FDG will assign to the Landlord through an affiliate. Open Arms
then has an option to lease the completed, fully furnished facility from the Landlord. Please
see Attachment A.6.1 for copies of the Development Agreement and Option to Lease, and
an illustration of the transactions between the parties. Please see Attachment A.6.2 for
copies of the deed of the current owner and the purchase agreement between the current
owner and FDG, Pursuant to these documents, including Section 2 of the Development
Agreement, FDG is contractually obligated to acquire the land, develop and construct the
building on the land, and then transfer the completed facility and assign the loan to the
Landlord as a “turn-key” completed facility. The Landlord will then lease the completed
facility to Open Arms pursuant to the lease agreement referenced in the Option to Lease.

Response to Section A, Item 13: There are no provider agreements in ICF/IID programs
between providers and TennCare MCO’s, as providers contract directly with TennCare,
which reimburses them directly. Individual residents, however, do receive medical coverage
for other services through TennCare MCOs due to contractual relationships between each
resident and their respective TennCare MCO. Amerigroup, TennCare Select, BlueSelect,
and UnitedHealthcare Community Plan are the only TennCare MCOs in the Applicant’s
proposed service area.

NOTE: Section B is intended to give the Applicant an opportunity to describe the project
and to discuss the need that the Applicant sees for the project. Section C
addresses how the project relates to the Certificate of Need criteria of Need,
Economic Feasibility, and the Contribution to the Orderly Development of Health
Care. Discussions on how the application relates to the criteria should not
take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION
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L. Provide a brief executive summary of the project not to exceed two pages. Topics
to be included in the executive summary are a brief description of proposed
services and equipment, ownership structure, service area, need, existing
resources, project cost, funding, financial feasibility and staffing.

Response:
Services

This project involves construction of a new 4-bed Intermediate Care Facility for Individuals
with Intellectual Disabilities (“ICF/IID”) in Knoxville, Tennessee. This facility will be
constructed for the purpose of transitioning four individuals from the Greene Valley
Developmental Center (‘GVDC’), a large, congregate institutional facility, into a smaller,
group home located in the community. ICF/IID services are a Medicaid (“TennCare”) benefit
for individuals with intellectual and developmental disabilities, which provides individualized
health care and rehabilitation services intended to increase functional status and
independence. Although TennCare, specifically its Division of Long-Term Services &
Supports, is responsible for the Home and Community-Based Services (‘HCBS") Waiver
programs, TennCare contracted DIDD to oversee and operate them. DIDD surveys and
inspects ICF/IID providers to ensure compliance with DIDD licensure requirements and
quality measures and administrates the licensure of providers, among other duties.

With the exception of coordinating the TennCare benefits of ICF/IID residents and HCBS
waiver recipients, TennCare MCOs are not involved in the administration of HCBS waiver
programs and ICF/IID’s, as the ICF/IID program is a “carve-out” from the managed care
program. Instead, TennCare contracts directly with the providers and reimburses them for
their services. Long-term care services provided through ICF/IIDs are comprehensive,
consisting of one provider furnishing or arranging for the provision of housing and services
such as nursing, clinical therapy, and dietetic and behavioral services. Although HCBS
waiver services are not provided in the same type of setting, recipients receive the same
services as ICE/ID residents. HCBS Waiver recipients also have additional flexibility, as
they can receive services from different providers and may choose to do so in different
settings, such as a home with other waiver recipients or a family member or conservator's
home.

The proposed ICF/IID facility will be a one-story, fully accessible family home of
approximately 2,800 square feet with four bedrooms, combination living/dining room,
kitchen, laundry, office, and associated storage areas. The home will have two large, fully
accessible bathrooms, one half bath, and a residential sprinkler system. Depending on the
resident and his or her medical needs, residents will receive assistance meeting hygiene
requirements, specialized dietary services, physical therapy, and assistance with activities
of daily living, as well as physical, occupational, and behavioral therapies. The overall goal
is to provide the combination of an environment and services that will enrich their quality of
life and sense of community. The Tennessee Department of Intellectual and
Developmental Disabilities (DIDD) strongly supports this application as more fully
expressed in its letter of recommendation, a copy of which is attached to this application as
Attachment B.1.

Need/Existing Resources

13
7/3760139.3



Pursuant to an Exit Plan and Approved Order adopted by a federal court in January 2015,
the Greene Valley Developmental Center must close on June 30, 2016, unless the timing
for the Exit Plan is extended pursuant to its provisions and the Approved Order allowing
certain extensions (not to exceed June 30, 2017). This Court Order brought an end to
longstanding litigation against several institutions for the intellectually disabled in
Tennessee.! As a result of the litigation, the state has closed two similar institutions and
transitioned their residents to other facilities or living arrangements. Under the terms of the
Exit Plan and DIDD’s Transition Plan for GVDC, the institution’s remaining residents had
the opportunity to choose between private ICF/ID services and state-based Medicaid
waiver programs.2 Seventy-five (75) of the 85 individuals remaining at GVDC as of early
September 2015, have opted to move to private ICF/IID facilities, with 16 having expressed
a desire to live in the Knox County area.? The proposed facility, located in Knox County, is
being developed to serve four of these individuals. Please see Attachment B.3 for the letter
from DIDD indicating all individuals in Knox County for whom DIDD intends the Applicant
to provide ICF/IID services following GVDC's closure. The individuals who will reside in the
facility will continue to be funded through the ICF/IID program following GVDC's closure.

Please note that, since the late 1980’s, each of the Applicant's operational sites have
utilized unique TennCare provider numbers, and, based on discussions with TennCare, the
Applicant intends to follow the same procedure for all new sites. With scattered site
providers such as the Applicant and other ICF/IID providers, the TennCare provider number
is site-specific, as opposed to provider-specific. For the past several months, TennCare,
DIDD, and various providers (including the Applicant) who are seeking Certificates of Need
for facilities for individuals who will be leaving Greene Valley Development Center (GVDC)
when it closes have held periodic meetings to address the issues surrounding the
construction of new facilities and the licensure and certification of those facilities. While the
Applicant understands TennCare will not formally review an application until DIDD licenses
the completed facility, following satisfactory completion of inspection of the facility, the
applicant has received assurances from representatives of both TennCare and DIDD that
the agencies will work together to assist the Applicant in obtaining inspection, licensure,
and certification on a timely basis. The anticipated length of time for the inspection,
licensure, and certification process has been taken into account when preparing the
development schedule. Further, during various meetings with representatives of DIDD, the
Applicant has been informed that the November 2016 anticipated date is acceptable
pursuant to the extension provisions of the Order.

Ownership

1 People First of Tennessee, et al. v. Clover Bottom Developmental Center, et al., No. 3:95-cv-1227, Slip Op.,
2015 WL 404077 at *1 (M.D. Tenn. Jan. 29, 2015).

2 Both available at https://www.tn.gov/didd/topic/clover-bottom-exit-plan. TennCare’s Home and Community
Based (HCBS) Waiver programs serve “adults with intellectual disabilities and children under age six with
developmental delay who qualify for and, absent the provision of services provided under [the waiver program],
would require placement in a private [ICF/ID]." See TennCare, Statewide Waiver Program, available
https://www.tn.gov/tenncare/article/statewide-waiver-program.

3 November 4, 2015 memo from Terry Jordan-Henley of DIDD, which is attached as Attachment B.2.
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Open Arms is a licensed and Medicaid-certified ICF/IID provider in Tennessee — one of the
largest in the state — and has been providing care for approximately one third of the state’s
population requiring ICF/IID services since 1988. The Applicant operates more than 30
facilities across Tennessee, with locations in Shelby, Davidson/Williamson, Hamilton, and
Knox Counties. The Applicant is a non-profit corporation with no ownership shares or
membership interests.

Staffing
The Applicant employs approximately 187 staff in Knox County for its current programs.

From this group of qualified individuals and with its anticipated employment of some of
GVDC's staff, the Applicant will be able to draw the 2.8 LPN nursing FTE and 11.23 FTE of
direct support personnel needed to staff all three of the new facility's shifts.

Project Cost, Funding, and Feasibility

The facility's estimated cost of construction is $647,500, or $231.25 per square foot. Please
see Section C, Economic Feasibility, for additional information about costs for land, site
preparation, and other costs. The project financing will include a commercial loan to the
Landlord (please see Attachment C. Economic Feasibility — 2) that will be sufficient for the
Landlord to purchase the completed facility from FDG.

Because of the Applicant’s extensive experience serving individuals with intellectual and
developmental disabilities and its solid working relationship with DIDD, the Applicant
believes that, in addition to being economically feasible, this project will greatly improve the
lives of former GVDC residents.

B. Il. Provide a detailed narrative of the project by addressing the following items as
they relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et seq.)
including square footage, major operational areas, room configuration, etc.
Applicants with hospital projects (construction cost in excess of $5 million) and
other facility projects (construction cost in excess of $2 million) should complete
the Square Footage and Cost per Square Footage Chart. Utilizing the attached
Chart, applicants with hospital projects should complete Parts A.-E. by identifying
as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within, the existing facility along
with current square footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot should
provide a breakout between new construction and renovation cost per square
foot. Other facility projects need only complete parts B.-E. Please also discuss
and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

15
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Response: The architect, Developer, and the Applicant’s staff worked closely with a realtor
to review several sites for suitability to construct the home and to evaluate utility and
availability. The resulting location of the project is a .25-acre lot in the northeast quadrant
of a 7.2-acre parcel currently addressed as 1817 Bishops Bridge Road and will be a one-
story, fully accessible family home with four bedrooms, living room, dining room, kitchen,
laundry, and associated storage areas. The home will have two large, fully accessible
bathrooms and one half bath and all sidewalks and driveways will be a hard, paved surface
to permit wheelchair access. Though two ICF/IID facilities will be constructed on the same
parcel following Certificate of Need approval, an easement does not need to be granted
from one facility to the other for access to the driveway or road as both properties will have
the same owner. It will be constructed of brick and siding with asphalt shingles. There will
be a residential sprinkler system. The home will be 2,800 square feet, and its estimated
construction cost is $231.25 per square foot, for a total approximated cost of $647,500,
which the Applicant believes is a reasonable cost for new construction of an ICF/IID facility
in this area.

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on
the existing services.

Response: The four beds to be created through this project are ICF/IID (formerly known as
ICF/MR) beds and are intended to specifically serve individuals transitioning out of GVDC
as detailed above. This project will have no impact on existing services because it will
directly replace four existing beds at GVDC that will no longer be in use following its closure.
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C. As the Applicant, describe your need to provide the following health care services
(if applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

. Hospice Services

10. Residential Hospice

11.ICF/IID Services (ICF/MR)

12.Long-term Care Services

13.Magnetic Resonance Imaging (MRI)
14.Mental Health Residential Treatment
15.Neonatal Intensive Care Unit
16.Non-Residential Methadone Treatment Centers
17.Open Heart Surgery

18.Positron Emission Tomography
19.Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

©ooNOOOThWN=

Response: This project involves the establishment of a small ICF/IID group home for four
individuals transitioning from GVDC, pursuant to the Exit Plan. DIDD’s Transition Plan for
GVDC is evidence of the need for this project. Without the Applicant’s project, individuals
who have chosen to remain in the service area would not have the support they require to
reside in their chosen county.

D. Describe the need to change location or replace an existing facility.

Response: Not applicable. This project involves the establishment of a new ICF/IID facility.
The only facility being replaced is GVDC, which must close by June 30, 2016, pursuant to
the Court Order unless an extension is granted pursuant to the Exit Plan as previously
noted.

E. Describe the acquisition of any item of major medical equipment (as defined by
the Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or
is a magnetic resonance imaging (MRI) scanner, positron emission
tomography (PET) scanner, extracorporeal lithotripter and/or linear
accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).

18
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2. Expected useful life;
3. List of clinical applications to be provided; and
4, Documentation of FDA approval.
b. Provide current and proposed schedules of operations.
Response: Not applicable.

2. For mobile major medical equipment:

List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

List the owner for the equipment.

®ooo T

Response: Not applicable.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.)
In the case of equipment purchase include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft
lease or contract that at least includes the term of the lease and the
anticipated lease payments.

Response: Not applicable.

B. lll. A. Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper
which must include:

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot

plans are required for all projects.

o= 159 (ISh=>

Response: Please see Attachment B.III.A for a plot plan; please note that, though portions
of the parcel acquired by the Applicant for the proposed facility are on a flood plain, the
proposed facility will not be on a flood plain. The proposed location is close to the road and
observes all setback requirements. The site is approximately .25 acres and is presently
zoned “RA” for low density residential use. Please note that TCA §13-24-102 provides that,
for the purposes of all zoning laws in Tennessee, a “single-family residence” includes any
home in which eight or fewer unrelated persons with disabilities reside. Therefore, the
facility complies with the zoning of the proposed location.

The area surrounding the proposed location at Bishops Bridge Road is a residential
neighborhood of single-family homes similar to that proposed in this application. The
following is a tabulation of the square footages of the homes in the immediate vicinity.
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Address Area of Home (sq. ft.)
1800 Bishops Bridge Road 2,160
1804 Bishops Bridge Road 1,632
1808 Bishops Bridge Road 2,208
1816 Bishops Bridge Road 2,160
1820 Bishops Bridge Road 1,724
1828 Bishops Bridge Road 2,032
1823 Strathmore Road 2,034
1824 Strathmore Road 2,034
1825 Strathmore Road 1,680
9306 Ashmeade Road 1,632
9307 Ashmeade Road 2,034
9309 Ashmeade Road 2,152

Source: Knox County GIS System, available hitp://www.kgis.org/portal/.

The proposed location meets the distance requirement prohibiting more two ICF/IID
facilities from being within 500 yards of other ICF/IIID facilities, as the nearest licensed
ICF/IID is 8.4 miles away as illustrated in the table below. With respect to the 500 yard
setback requirement from other ICF/IID's in Tennessee Code Annotated 33-2-418 (a),
though the Applicant proposes another facility nearby, as long as the two proposed facilities
are the only facilities within 500 yards of each other, which they would be, the both facilities
would be in compliance with the 500 yard requirement.

Distance Between Proposed Location and Other Knox County ICF/IID’s

Facility Name ICF/IID Facility Address Miles
Ball Camp Pike #1 7812 Ball Camp Pike, Knoxville, TN 37931 8.4
Ball Camp Pike #2 7814 Ball Camp Pike, Knoxville, TN 37931 8.7
Clayberry Road #1 6011 Clayberry Drive, Knoxville, TN 37931 11.4
Clayberry Road #2 6010 Clayberry Drive, Knoxville, TN 37931 114
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Emory Road #1 6505 Emory Road, Knoxville, TN 37931 16.0
Emory Road #2 6509 Emory Road, Knoxville, TN 37931 15.9
Western Avenue #1 5411 Western Avenue, Knoxville, TN 37921 10.7
Western Avenue #2 | 5407 Western Avenue, Knoxville, TN 37921 13.1

B. Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the

accessibility of the proposed site to patients/clients.

Response: The project will house individuals transitioning from GVDC and will not be
generally open to the public. Access for individuals housed at the site will be supervised by
the facility's staff. Families of these individuals will have access to the facility from U.S.
Interstate 140 (“I-140”), which is a 4 minute drive from the facility. From I-140, visitors take
Exit 5 onto S. Northshore Drive, heading northeast, and proceed 0.8 mile. Visitors then turn
onto Ebenezer Road, followed by another turn onto Ashmeade Road, which intersects with
Bishops Bridge Road. The proposed location for the facility is less than 450 feet farther, on

the left-hand side.

B. IV. Attach a floor plan drawing for the facility which includes legible labeling of
patient care rooms (noting private or semi-private), ancillary areas, equipment

areas, etc. on an 8 1/2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted

and need not be drawn to scale.

Response: Please see Attachment B.1V for a floor plan identifying the kitchen, living/sitting

room, which will also serve as a dining space, and pantry.

B. V. For a Home Health Agency or Hospice, identify:

OFLE COTIS R

Existing service area by County;
Proposed service area by County;

A parent or primary service provider;
Existing branches; and

Proposed branches.

Response: Not applicable.

7/3760139.3
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

NEED

1. Describe the relationship of this proposal toward the implementation of the State
Health Plan and Tennessee’s Health: Guidelines for Growth.

Please discuss how the proposed project will relate to the 5 Principles for
Achieving Better Health found in the State Health Plan.

Principle 1: The purpose of the State Health Plan is to improve the health of
Tennesseans.

Response: The new home will support this principle by ensuring all residents receive high
quality health care. Residents will have medical care on an as-needed basis as well as per
physician recommendations. The individuals will have access to services for all their
healthcare needs, including mental health. They will have both planned and spontaneous
activities to enjoy in their new community and they will be given the opportunity to participate
in vocational training or job coaching.

Principle 2: Every citizen should have reasonable access to health care.

Response: The Applicant will ensure that all residents continue to receive medical care as
needed as well as in the manner and on the schedule prescribed by regulations and
residents’ physicians. Additionally, the transition from a large facility such as GVDC to the
home proposed by the Applicant in this application will provide residents with higher quality
and more personalized medical care, as staff and physicians will have more time to monitor
residents’ physical and mental well-being.

Principle 3: The state’s health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic efficiencies
and the continued development of the state’s health care system.

Response: Providing support in an ICF/IID is cost effective at the Applicant’s facility due
to concise staffing, preventive healthcare, management oversight of resource utilization,
and design of a home specifically dedicated to the GVDC population. Ongoing cost
efficiency will result from preventive healthcare and preservation of residents’ existing
mobility through therapy as well as the facility’s proximity to another ICF/IID facility being
proposed as a result of the GVDC closure. Pairing ICF/IID homes is a fairly standard
practice utilized by both public and private ICF/IIDs in the state. Benefits of the Applicant’s
facilities sharing a management company range from the Applicant’s ability to obtain better
rates on lawn care to increased efficiency due to the Applicant’s ability to conduct joint
internal visits and audits for both facilities, as opposed to having to make arrangements for
two different locations.

Additionally, through its 25 years of experience, the Applicant will be able to put its expertise
to work and take advantage of economies of scale possible due to its locations throughout
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the state, both of which will enable the Applicant to spend less money than would be spent
by a less experienced applicant.

Principle 4: Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care providers.

Response: As a provider of ICF/IID services, the Applicant is regulated by both the state
and the federal government. Further, as a decades-long ICF/IID services provider veteran,
the Applicant is well versed in satisfying these requirements and ensuring that its facilities
meet regulatory and licensure expectations and standards. Tennesseans can be confident
that services offered at one of the Applicant’s facilities have the backing of this experience
and regulatory oversight.

Principle 5: The state should support the development, recruitment and retention of a
sufficient and quality health care workforce.

Response: The Applicant utilizes licensed and unlicensed personnel to provide cohesive
care to the individuals supported. Additionally, the Applicant, with the addition of a new
ICF/IID in the area, will ensure that these services remain available to the community and
that individuals interested in providing the services continue to come to the community to
work.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide
responses to General Criteria and Standards (pages 6-9) here.

A. Need

1. The population-based estimate of the total need for ICF/MR facilities is .032
percent of the general population. This estimate is based on the estimate for all
mental retardation of 1 percent. Of the 1 percent estimate, 3.2 percent of those are
estimated to meet level 1 criteria and be appropriate for ICF/MR services.

Response: The 2015 population of Knox County, Tennessee is estimated to be 460,612,
with 64 ICF/IID beds currently in the county. Using the need-based estimate of .032%, the
need in Knox County is 147 beds.

This project, however, does not involve the development of new ICF/IID beds. Therefore,
the population-based needs analysis in the Guidelines for Growth is inapplicable. The beds
which are being used by this project serve only to replace beds already in existence at
GVDC and are being built in response to the need for services arising from the closure of
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GVDC, which would otherwise eliminate these beds. Thus, no net increase in the number
of ICF/IID beds is intended by this application.

As a private ICF/IID service provider, approval of the Applicant’s application, however, will
be subject to the availability of beds from the 160 bed pool, 84 of which remain available.

2. The estimate for total need should be adjusted by the existent ICF/MR beds
operating in the area as counted by the Department of Health, Department of Mental
Health and Developmental Disabilities, and the Division of Mental Retardation
Services in the Joint Annual Reports.

Response: The total estimated need minus the existing beds leaves a need of 83 beds.
However, according to DIDD, 16 ICF/IID beds are needed for GVDC residents who wish to
live in the Knox County area. All existing ICF/IID beds in the Knox County area are full, and
there is not sufficient existing capacity in the area to develop services for remaining GVDC
residents without development of new ICF/IID beds. The Applicant is the sole provider
coordinating with DIDD to develop 16 new beds in Knox County. DIDD is counting on the
Applicant to provide these beds, four of which are contemplated under the proposed project.

B. Service Area

1. The geographic service area should be reasonable and based on an optimal
balance between population density and service proximity.

Response: The Applicant has attended provider fairs hosted by DIDD and met with
individual residents, their families and conservators. From these meetings and events, the
Applicant has found that the families and conservators of 16 of the individuals remaining at
GVDC desire that their loved ones live in the Knox County area. The facility contemplated
in this application will be located in Knox County to serve their needs.

Given the anticipated acuity level of individuals at the facility, and the recent changes by
CMS regarding Home and Community-Based Services (HCBS) as to whether such
individuals receive services in their own home or in the community, transportation to a day
center may not occur on a regular basis. If such day center services are needed Open Arms
has an existing day center in Knoxville which it currently utilizes for other facilities it operates
in Knoxville, and which has the capacity to accommodate individuals from this proposed
facility as well.

Please find below a chart of distances from the proposed location to services within the
area.

_Service Closest Location Driving Distance | Driving Time
Incorporated City Knoxville, Tennessee N/A N/A
Hospital Parkwest Medical Center 5.4 miles 13 minutes

9352 Park West Blvd.
Knoxville, TN 37923
Physician Offices UT Internal Medicine 1.2 miles 5 minutes

24
7/3760139.3



Doug Davis, MD

9625 Kroger Park Dr., #450
Knoxville, TN 37922
EMS/Fire Station Rural/Metro Station 16 3.5 miles 7 minutes
10208 Bluegrass Rd.,
Knoxville, TN 37922

Day Treatment Open Arms Care 8.8 miles 19 minutes
(if applicable) 7810 Ball Camp Pike
Knoxville, TN 37931
Greene Valley 87.9 miles 1 hour, 35 minutes

Development Center
4850 E. Andrew Johnson Hwy.
Tusculum, TN 37745

2. The relationship of the socio-demographics of the service area and the project
population to receive services should be considered. The proposal’s sensitivity and
responsiveness to the special needs of the service area should be considered
including accessibility to consumers, particularly women, racial and ethnic minorities,
low-income groups, and those needed services involuntarily.

Response: The project population consists of the remaining residents of GVDC who wish
to relocate to an ICF/IID within Knox County. The Applicant is aware of their special needs,
including their age distribution, nutritional needs, mobility and visual impairments, and their
psychiatric and behavioral needs. This facility is designed and located with their needs in
mind and is dedicated to serving them. The Applicant serves all individuals regardless of
racial, ethnic, or other demographic background. The proposed facility will be located ina
residential setting to promote community inclusion.

C. Relationship to Existing Applicable Plans

1. The proposal’s relationship to policy as formulated in the state, city, county, and
/or regional plans and other documents should be a significant consideration.

Response: The Applicant is building this facility to serve the needs of the individuals
affected by closure of GVDC and will assist the State in fulfilling its responsibility under the
Court Order to offer GVDC'’s remaining residents a choice to transition to a private ICF/IID
or to enroll in the state-based Medicaid waiver program.

2. The proposal’s relationship to underserved geographic areas and underserved
populations groups as identified in state, city, county, and/or regional plans and other
documents should be a significant consideration.

Response: All of the remaining residents at GVDC will need to find other homes by June
30, 2016, unless extended to June 30, 2017 as previously noted, and 75 of these individuals
have chosen to transition to an ICF/IID. DIDD has determined that the existing facilities will
not be sufficient to absorb the 16 GVDC residents who wish to live in Knox County. This
facility, along with others proposed by the Applicant and its peers, will ensure that these
individuals have the services they need.
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3. The impact of the proposal on similar services supported by state and federal
appropriations should be assessed and considered.

Response: This project will shift existing ICF/IID beds from GVDC to a four-bed group
home, as a part of the closing of GVDC. This will, in turn, shift federal and state funding
from GVDC to the small group home described in this application.

4. The degree of projected financial participation in the Medicare and TennCare
programs should be considered.

Response: ICF/ID services in Tennessee are funded by TennCare and the Applicant
anticipates that TennCare funds will be responsible for 96% of the facility’s revenue.

D. Relationship to Existing Similar Services in the Area

1. The area’s trends in occupancy and utilization of similar services should be
considered.

Response: The Applicant operates all 64 ICF/IID beds currently licensed in Knox County
in eight (8) facilities which each contain 8 licensed beds.

These beds are at full occupancy. At present, 16 beds (including the four contemplated in
this application) are being planned to meet DIDD’s identified need for 16 beds in Knox

County. This indicates that the proposed beds, like the others in the service area, will
operate at full capacity, as well.

A chart of the occupancy of ICF/IID’s in the county for the past three years follows.

ICF/IID Utilization, Knox County

2012 | 2012 2012 2013 | 2013 | 2013 | 2014 | 2014 | 2014
- Lic. % Lic. % Lic. %
Facllity/Address Beds ol Occup. | Beds ADC Occup. | Beds ADG Occup.
Open Arms Care - A 8 8 100.0% 8 8 99.7% 8 8 100.0%
Open Arms Care - B 8 8 99.9% 8 8 98.8% 8 8 98.9%
Open Arms Care - C 8 8 99.9% 8 8 100.0% 8 8 100.0%
Open Arms Care - D 8 8 99.1% 8 8 100.0% 8 8 100.0%
Open Arms Care - E 8 8 99.4% 8 8 98.6% 8 8 100.0%
Open Arms Care - F 8 8 99.9% 8 8 99.0% 8 8 100.0%
Open Arms Care - G 8 8 100.0% 8 8 100.0% 8 8 98.8%
Open Arms Care - H 8 8 99.6% 8 8 99.3% 8 8 100.0%
TOTAL 64 64 99.7% 64 64 99.4% 64 64 99.7%

Source: Attachment in November 4, 2015 email from Terry Jordan-Henley of DIDD.
2. Accessibility to specific special needs groups should be an important factor.

Response: As an ICF/IID home, this facility will be accessible to individuals living with
intellectual or developmental disabilities. Its bathroom and bedroom facilities and nursing
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station are specifically designed to assist medically fragile residents with severe intellectual
or developmental disabilities.

b. Applications that include a Change of Site for a health care institution,
provide a response to General Criterion and Standards (4)(a-c)

Response: Not applicable. GVDC is closing and the proposed facility will take on four of
its current residents; there is no change of site.

2, Describe the relationship of this project to the applicant facility’s long-
range development plans, if any.

Response: Since its first facility opened in 1990, the Applicant has grown to be the largest
provider of private ICF/IID facilities in Tennessee, providing care for one third of the state’s
most medically fragile population in Shelby, Davidson/Williamson, Hamilton, and Knox
counties. Drawing on 25 years of experience serving Tennesseans, the Applicant plans to
establish nine (9) 4-bed ICF/IID facilities in response to the closure of GVDC, including the
ICF/IID proposed in this application. The Applicant, therefore, will seek Certificate of Need
approval for two facilities in Hamilton County, three in Greene County, and four in Knox
County.

3. Identify the proposed service area and justify the reasonableness of that
proposed area.

Submit a county level map including the State of Tennessee clearly marked
to reflect the service area. Please submit the map on 8 1/2” x 11” sheet of
white paper marked only with ink detectable by a standard photocopier (i.e.,
no highlighters, pencils, etc.).

Response: Please see Attachment Need.3 for a map of the service area. Though DIDD
has identified the 16 individuals who have chosen to live in the service area, the Applicant
is still assessing the final housing assignments. Therefore, using information from all 16
residents staying in the service area, the distances from the proposed facility to the
residents’ family members’ and/or guardians’ addresses in Tennessee range from 7.6
miles, or a 16 minute drive, to 111 miles, or a one hour and 58 minute drive. Two residents
have guardians who live out of state, the farthest of whom is 397 miles away, a 6 hour, 34
minute drive.

4. A. Describe the demographics of the population to be served by this
proposal.

Response: The population to be served by this proposal consists of the 85 remaining
residents of GVDC, the great majority of whom chose to transition to ICF/IID facilities
pursuant to the Court Order closing the institution. The Applicant is aware of the individuals
to be served by this proposed facility. DIDD has identified the four individuals to whom the
Applicant has committed to provide residency in this facility and in eight other 4-bed ICF/1IDs
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that will be the subject of subsequent applications for Certificates of Need. See Attachment
B.2 for the November 4, 2015 memo from DIDD to the Applicant; please note that the
residents’ names have been redacted to preserve confidentiality.

Tennessee | Knox
County

2015 Total Population 6,735,706 | 460,612
2019 Total Population 7,035,572 | 483,425
Total Population % Change 4.5% 5.0%
Age 65+ Population 2015 1,051,862 | 68,027
Age 65+ Population 2019 1,219,696 | 78,177
Age 65+, % Change 16.0% 14.9%
Age 65+, % Total Population 2015 17.3% 16.2%
TennCare Enrollees through 9/2015 1,461,025 76,364
TennCare Enrollees as % of Total 21.7% 16.6%
Population, 2015
Median Age 38 37.2
Median Household Income $44,298 $47,694
Population % Below Poverty Level 17.6% 14.6%

Sources: Tennessee Population Estimates 2015 and 2019; TennCare Enrollment Report for September
2015; U.S. Census Bureau Quickfacts

Describe the special needs of the service area population, including
health disparities, the accessibility to consumers, particularly the elderly,
women, racial and ethnic minorities, and low-income groups. Document
how the business plans of the facility will take into consideration the
special needs of the service area population.

Response: The anticipated residents of the facility are all individuals with severe
intellectual or developmental disabilities requiring institutional care. In particular:

7/3760139.3

54 are 23-60 years of age, while the remaining 31 are 61 and older;

37 require enteral feedings, and another 17 have structured dining plans;

65, 42 of which are non-ambulatory, have mobility impairments;

Approximately 60% use a customized seating system and/or other alternative
positioning equipment;
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e 28 are legally blind; and
o 28 are prescribed psychotropic medications, and 13 have a Behavioral Support
Plan or Behavioral Support Guidelines.

The Applicant’s facility will be specially designed to meet residents’ physical and medical
needs, such as accessible entry doors, hallways, bathrooms, transportation, and ADA-
compliant sink/vanity and toilets. Other services that will be provided include assistance
meeting hygiene requirements, specialized dietary services, physical therapy, and
activities of daily living, including physical, occupational, and behavioral therapies. The
overall goal is to provide residents with an environment and services that will let them
live dignified and meaningful lives in a community setting.

5. Describe the existing or certified services, including approved but
unimplemented CONs, of similar institutions in the service area. Include
utilization and/or occupancy trends for each of the most recent three
years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed
projects must include the following data: admissions or discharges,
patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response: As noted above, all existing ICF/IID beds are at full occupancy, and there are
no approved-but-unimplemented ICF/IID beds for Knox County.

6. Provide applicable utilization and/or occupancy statistics for your
institution for each of the past three (3) years and the projected annual
utilization for each of the two (2) years following completion of the project.
Additionally, provide the details regarding the methodology used to project
utilization. The methodology must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

Response: The Applicant projects 100% occupancy of all four beds, or 1460 resident bed
days, for the first two years of operation of this facility. This is based upon the fact that
DIDD has identified the four (4) individuals to whom the Applicant has committed to provide
ICF/IID beds in Knox County following Certificate of Need approval. Further, with GVDC's
closure and the full occupancy of existing ICF/IID facilities, the proposed project will have
to operate at 100% occupancy to accommodate the need created by GVDC's closure. It is
also based upon the years of experience the Applicant has had operating ICF/lIDs in
Tennessee and the current occupancy rate in the county.

C. ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the
following page.

Justify the cost of the project.
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e All projects should have a project cost of at least $3,000 on Line F.
(Minimum CON Filing Fee). CON filing fee should be calculated from Line
D. (See Application Instructions for Filing Fee.)

e The cost of any lease (building, land, and/or equipment) should be based
on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all
equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a “per click”
arrangement must include, at a minimum, the projected procedures, the
“per click” rate and the term of the lease.

¢ The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government
assessments; and installation charges, excluding capital expenditures for
physical plant renovation or in-wall shielding, which should be included
under construction costs or incorporated in a facility lease.

e For projects that include new construction, modification, and/or
renovation; documentation must be provided from a contractor and/or
architect that support the estimated construction costs.

Response: Please see Attachment C. Economic Feasibility — 1 for a copy of the letter from
the architect supporting the estimated construction cost. Please see the Project Costs
Chart on the following page, which includes the cost of an emergency generator.

When calculating its costs, the Applicant has used two separate contingency funds in the
application. As the total rent expense over the term of the lease is higher than the costs of
land purchase, development, construction, etc. (as specified on page 32), that amount is
used in the Project Costs Chart, but the Applicant also believes it is appropriate to include
a small Contingency Fund ($24,424) in the Project Costs Chart for unanticipated expenses.
The total costs of development specified on page 32 (land purchase, development,
construction, etc.) are estimates, which may vary due to subsurface conditions not yet
known or other reasons, and the Applicant believes it is appropriate to include a $50,500
contingency fund related to the items estimated on page 32.
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PROJECT COST CHART
A. Construction and equipment acquired by purchase
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees
Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000)
Other

© ® N O oA W

$ 15,000

$ 24424

B. Acquisition by gift, donation, or lease

Facility (inclusive of building and land) *
Building only

Land only

g 2 R

Equipment (Specify) all FF&E is included
in the Facility Lease

5. Other (Specify)

$ 1,327,500

C. Financing Costs and Fees

Interim Financing

Underwriting Costs

Reserve of One Year's Debt Service
Other (Specify)

ol A A

D. Estimated Project Cost
(A+B+C+)
E. CON Filing Fee

F. Total Estimated Project Cost
(D+E)

TOTAL

31

$ 1,366,924

$ 3.076

$ 1,370,000

$1,370,000




*The Lease has an anticipated term of 15 years at an anticipated rent of $88,500 per year, for
a total of $1,327,500.

Estimated acquisition, development and construction costs (inclusive) for the leased facility

are:

Acquisition of site
Architectural and engineering fees 32,000
Preparation of site
Construction costs

Landscaping and irrigation

Contingency fund

Furnishings and equipment

TOTAL

60,000

45,000
647,500
25,000
50,500
25,000
885,000

Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how
the project will be financed. (Documentation for the type of funding
MUST be inserted at the end of the application, in the correct
alpha/numeric order and identified as Attachment C, Economic
Feasibility-2.)

X A

Commercial loan--Letter from lending institution or
guarantor stating favorable initial contact, proposed
loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;
Tax-exempt bonds--Copy of preliminary resolution or a
letter from the issuing authority stating favorable initial
contact and a conditional agreement from an
underwriter or investment banker to proceed with the
issuance;

General obligation bonds—Copy of resolution from
issuing authority or minutes from the appropriate
meeting.

Grants--Notification of intent form for grant application
or notice of grant award; or

Cash Reserves--Appropriate documentation from Chief
Financial Officer.

Other—Identify and document funding from all other
sources.

Response: Please see Attachment C. Economic Feasibility — 2 for documentation of the
project’s funding by ServisFirst Bank; ServisFirst Bank’s acknowledgment and acceptance
of the assignment of the loan for the construction and development of the facility from the

7/3760139.3
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Developer to the Landlord; and a letter from the Developer and the Landlord asserting the
parties’ agreement to assign the loan as described above and elsewhere in the application.

3. Discuss and document the reasonableness of the proposed project costs.
If applicable, compare the cost per square foot of construction to similar
projects recently approved by the Health Services and Development
Agency.

Response: This project will be cost-effective as the Applicant is taking advantage of all of
its expertise and resources. For example, assuming Certificate of Need approval, the
Applicant will use the same layout for all ICF/IID homes it will build to accommodate
GVDC residents.

The cost per square foot of construction for the Applicant’s proposed facility is $231.25,
compared with a range of $92 to $140 per square foot in 4-bed ICF/IID facilities approved
in 2008. The Applicant's total cost per square foot reflects both the increase in costs of
construction labor and materials and changes in design and amenities of such facilities
over the past seven years, and the Applicant believes the amount to be reasonable in the
present market. Please see below for a chart of the cost per square foot of construction
of this project and similar projects previously approved by the Health Services and
Development Agency.

Applicant’s Project and Other Recently Approved ICF/IIDs
Cost Per Square Foot of Construction

Facility Address Year Project Cost per Sq.
No. Ft.

Applicant’s Facility | Bishops Bridge Road 2015 CN1511-050 $231.25
Knoxville, TN 37922

Bradley/Cleveland | 764 Old Chattanooga Pike, SW 2008 CN0809-064 $140

Services Cleveland, TN 37311

RHA/Trenton MR, | Site B, 1132 High Street 2008 CNO0811-110 $127

Inc. Trenton, TN 38382

Comcare, Inc. 32 Whirlwind Road 2008 CNO0812-117 $92

Greeneville, TN 37743

All Open Arms facilities are currently leased from a subsidiary of Woodbine Community
Organization, a Tennessee nonprofit corporation (which has no relationship with Open
Arms, other than a contractual relationship from the current leases), and this facility will be
leased in a similar structure. As the Landlord will be responsible for the development and
construction of the facility, the Project Cost Chart only includes the anticipated lease
expenses over the life of the lease, which is in excess of the development and
construction costs.

The components of development and construction costs are as follows:

Acquisition of site 60,000
Architectural and engineering fees 32,000
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Preparation of site 45,000

Construction costs 647,500
Landscaping and irrigation 25,000
Contingency fund 50,500

Furnishings and equipment 25,000
TOTAL 885,000

4. Complete Historical and Projected Data Charts on the following two
pages—do not modify the Charts provided or submit Chart substitutions!
Historical Data Chart represents revenue and expense information for the
last three (3) years for which complete data is available for the institution.
Projected Data Chart requests information for the two (2) years following
the completion of this proposal. Projected Data Chart should reflect
revenue and expense projections for the Proposal Only (ie., if the
application is for additional beds, include anticipated revenue from the
proposed beds only, not from all beds in the facility).

Response: There is no Historical Data on this facility since it is a new facility. Please see
Attachment C. Economic Feasibility — 4 — Projected Data Chart. The Applicant’s payment
for the ICF/IID services it provides will be reimbursement from TennCare be based on its
expenses such that its funding will equal its expenses. Therefore, there will be no surplus
revenue. Further, the Applicant anticipates no bad debt due to its reimbursement by
TennCare for 96% of its expenses, with the remaining 4% anticipated to come from
residents’ SSI income. Similarly, as this project is for residents transitioning from GVvDC
and known to be TennCare recipients, the Applicant does not anticipate providing any
charity care.

Please note that the Applicant's lease payments are structured to allow the Landlord to fulfill
its responsibility to maintain the building, so the Applicant will not be responsible for repairs
and upkeep of the facility beyond the usual tenant duties such as lawn care and cleaning.
Additionally, the Projected Data Chart accounts for residents’ dietary meals and “Supplies”
expenses in the “Other Expenses’” line item atD.9 in the chart itself and in the “Programming
Expenses” category if one refers to the itemization of that line item that follows the Projected
Data Chart.

5. Please identify the project's average gross charge, average deduction from
operating revenue, and average net charge.

Response: This project's Average Gross charge is $663.90 per patient day.
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Per Patient Day

Average Gross Charge $663.90

Average Deduction $0

Average Net Charge $663.90

6. A. Please provide the current and proposed charge schedules for the
proposal. Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

Response: The proposed charge schedule is $663.90 per patient day for the first year of
operations. The Applicant anticipates that almost all of its revenue will come from
TennCare, with some of the revenue coming from residents’ SSI benefits, as required by
TennCare. The money from residents’ SSI benefits will be used to cover some of the cost
of services. The Applicant is not aware of any residents with food stamp benefits.

6. B. Compare the proposed charges to those of similar facilities in the service
areal/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).

Response: The Applicant’s proposed rate is $663.90 per patient day, which is more than
the rate currently charged by ICF/IID’s in Knox County, which are shown in the table below.
The existing ICF/IID’s in the county, however, are 8-bed ICF/IID’s and the economics of the
operations of the new four-bed homes will be considerably different from the operations of
the existing homes. The existing homes are larger, with 8 beds instead of 4, so some
“economies of scale” are not as large for a home with 4 beds/residents as with a home with
8 beds/residents. This applies to a variety of items ranging from expenses for supplies to
staffing ratios. Additionally, the Applicant believes there may be higher acuity levels for
some residents in some of the 4-bed homes, as compared to 8-bed homes, which will also
impact costs of operations.

Knox County 8-Bed ICF Established Per Diem Rate
Facility Rate

Open Arms 6010 Clayberry Road $428.41

Open Arms 6011 Clayberry Road $417.29

Open Arms 5407 Western Avenue $418.19

Open Arms 5411 Western Avenue $429.99
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Open Arms 6505 Emory Road $423.90
Open Arms 6509 Emory Road $435.99
Open Arms 7812 Ballcamp Pike $424.76
Open Arms 7814 Ballcamp Pike $427.20

Source: Applicant's interal records. Rates are charged per person
supported per day and are established by the Tennessee
Comptroller of the Treasury.

7. Discuss how projected utilization rates will be sufficient to maintain cost-
effectiveness.

Response: As the Projected Data Chart indicates, this project is intended torunon a break-
even basis. Proposed project charges were developed with this goal in mind. The client
anticipates that approximately 96% of the revenue will come from TennCare and 4% of the
revenue will come from SSI benefits.

8. Discuss how financial viability will be ensured within two years; and
demonstrate the availability of sufficient cash flow until financial viability is
achieved.

Response: As the Projected Data Chart indicates, this project is intended to runon a break-
even basis. Proposed project charges were developed with this goal in mind.

9. Discuss the project’s participation in state and federal revenue programs
including a description of the extent to which Medicare,
TennCare/Medicaid, and medically indigent patients will be served by the
project. In addition, report the estimated dollar amount of revenue and
percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of
operation.

Response: All the participants in this project will be TennCare/Medicaid recipients. This
project is intended to provide specialized services to TennCare/Medicaid recipients in need
of ICF level care. The Applicant anticipates that 96% of its revenue will come from
TennCare.

10. Provide copies of the balance sheet and income statement from the most
recent reporting period of the institution and the most recent audited
financial statements with accompanying notes, if applicable. For new
projects, provide financial information for the corporation, partnership, or
principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alphanumeric order and labeled as
Attachment C, Economic Feasibility-10.
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Response: Please see Attachment C. Economic Feasibility-10 for the Applicant's most
recent balance sheet, income statement, and audited financial statement.

11. Describe all alternatives to this project which were considered and discuss
the advantages and disadvantages of each alternative including but not
limited to:

a. A discussion regarding the availability of less costly, more effective, and/or
more efficient alternative methods of providing the benefits intended by the
proposal. If development of such alternatives is not practicable, the
Applicant should justify why not; including reasons as to why they were
rejected.

Response: Under the terms of the Exit Plan for GVDC, the institution's remaining residents
had to choose between private ICF/IID services or state-based Medicaid waiver programs.
ICF/IID services were by far the most frequently selected alternative, and the Applicant is
providing the proposed ICF/IID beds specifically for those who made this choice. Since no
other alternative will satisfy the Exit Plan with respect to these individuals, there is no
practicable alternative available.

b. The Applicant should document that consideration has been given to
alternatives to new construction, e.g., modernization or sharing
arrangements. It should be documented that superior alternatives have
been implemented to the maximum extent practicable.

Response: There are no alternatives to this proposal that will satisfy the Exit Plan. The
planned group homes cannot exceed four beds per home, and it would be prohibitively
expensive to provide these services on a scale involving fewer beds per home.
Constructing a new home is in line with the Applicant's experience and current practices.
Intermediate care facilities must meet regulatory requirements such as those concerning
life safety features for ventilation, separation, and flammable materials, and programmatic
design concerning client needs and staff engagement that are generally absent in typical
residential homes, so converting an existing house into an ICF/IID would have required
considerable renovation and construction. According to the Applicant’s research and
knowledge, most of the new bed ICF homes in the past five years have been new
construction as opposed to renovation.

C. CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home
care organizations, etc.), managed care organizations, alliances, and/or
networks with which the Applicant currently has or plans to have
contractual and/or working relationships, e.g., transfer agreements,
contractual agreements for health services.

Response: The Applicant anticipates having a transfer agreement in place with Fort
Sanders Regional Medical Center, University of Tennessee Medical Center, Parkwest
Medical Center, and Tennova Turkey Creek.
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2, Describe the positive and/or negative effects of the proposal on the health
care system.

Please be sure to discuss any instances of duplication or competition
arising from your proposal including a description of the effect the
proposal will have on the utilization rates of existing providers in the
service area of the project.

Response: This project is essential to the success of the Transition Plan governing GVDC's
closure because DIDD is counting on the ICF/IID beds provided in this proposal to fulfill its
court-ordered duties to replace existing ICF/IID beds at GVDC. There is no duplication of
service. There are no negative effects of this proposal.

3. Provide the current and/or anticipated staffing pattern for all employees
providing patient care for the project. This can be reported using FTEs for
these positions. Additionally, please compare the clinical staff salaries
in the proposal to prevailing wage patterns in the service area as
published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

Response: The staffing of the three shifts at this new facility is anticipated as follows: the
direct care resident to staff ratio will be approximately two (2) staff members to four (4)
residents at night and three (3) or four (4) staff members to four (4) residents for the first
two shifts. This staffing pattern meets and exceeds the minimum staff to resident ratio
required by DIDD, which is 1 staff to 4 residents if the resident population has moderate
intellectual and/or physical disabilities and 1 staff to 3.2 residents if the resident population
suffers from severe mental and/or physical disabilities. Direct care is provided by Licensed
Practical Nurses (“LPN’s”) and Direct Support Professionals. Direct Support Professionals
assist residents in developing skills in self-help, communication, and socialization as well
as training in daily living activities such as hygiene. Direct Support Professionals must have
a high school diploma or GED equivalent and must receive annual CPR certification and
training sessions on topics such as Crisis Prevention Intervention, Abuse and Neglect, and
the American Disabilities Act.

Position FTE’s

Resident Manager .5
Qualified MR Professional .25
Physical Therapist 125
Occupational Therapist 125
Speech Therapist 125
Housekeeping, Maintenance, and 5
Grounds

Nursing Staff, RN 25
Nursing Staff, LPN 2.8
Direct Support Professional 11.23
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Position FTE’s
Other Central Office Support A1
Personnel
Total 16.015

The 2014 data from the Tennessee Department of Labor & Workforce Development
provides median salary data for the following clinical staff in Tennessee:

RN $56,370
LPN $36,000
Resident Manager N/A
Qualified MR N/A
| Professional

Nursing Assistants $22,267
Physical Therapist* $83,372
Occupational $81,812
Therapist*

Speech Therapist* $64,102

*The Applicant will be hiring independent contractors to
provide these services according to residents’ individual needs, so
they are not included in the salary scale below.

The Applicant proposes the following salary scale for key staff in Year 1:

Position Proposed
Salary
RN $60,000
LPN $38,836
Direct Support $22,431
LProfessional

Discuss the availability of and accessibility to human resources required
by the proposal, including adequate professional staff, as per the
Department of Health, the Department of Mental Health and Developmental
Disabilities, and/or the Division of Mental Retardation Services licensing
requirements.

Response: The Applicant currently has approximately 187 staff in Knox County. The
Applicant does not anticipate difficulty filling positions needed for the project and anticipates
that many of the employees for the facility will come from GVDC.

5.

7/3760139.3

Verify that the Applicant has reviewed and understands all licensing
certification as required by the State of Tennessee for medical/clinical staff.
These include, without limitation, regulations concerning physician
supervision, credentialing, admission privileges, quality assurance
policies and programs, utilization review policies and programs, record
keeping, and staff education.
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Response: The Applicant has reviewed and understands the aforementioned requirements.

6. Discuss your health care institution’s participation in the training of
students in the areas of medicine, nursing, social work, etc. (e.g.,
internships, residencies, etc.).

Response: Not applicable.

7. a. Please verify, as applicable, that the applicant has reviewed and
understands the licensure requirements of the Department of Health, the
Department of Mental Health and Developmental Disabilities, the Division
of Mental Retardation Services, andlor any applicable Medicare
requirements.

Response: The Applicant has reviewed and understands the aforementioned requirements.

b. Provide the name of the entity from which the Applicant has received or will
receive licensure, certification, and/or accreditation.

Response: The Applicant will receive licensure, certification, and accreditation as listed
below.

Licensure: The Tennessee Department of Health and the Tennessee Department of
Intellectual and Developmental Disabilities.

Cettification: TennCare.
Accreditation. Not applicable.

c. If an existing institution, please describe the current standing with any
licensing, certifying, or accrediting agency. Provide a copy of the current
license of the facility.

Response: Not applicable. This application is for a new facility.

d. For existing licensed providers, document that all deficiencies (if any) cited
in the last licensure certification and inspection have been addressed
through an approved plan of correction. Please include a copy of the most
recent licensure/certification inspection with an approved plan of
correction.

Response: Not applicable. Please see Attachment C: Contribution to the Orderly
Development of Healthcare — 7(d) for the most recent survey for the Applicant’s currently
licensed facilities in Knox County. Please note that the Applicant does not have an
executed copy of the letter, as it only has an electronic copy.

40
7/3760139.3



8. Document and explain any final orders or judgments entered in any state
or country by a licensing agency or court against professional licenses
‘held by the Applicant or any entities or persons with more than a 5%
ownership interest in the Applicant. Such information is to be provided for
licenses regardless of whether such license is currently held.

Response: None.

9. Identify and explain any final civil or criminal judgments for fraud or theft
against any person or entity with more than a 5% ownership interest in the
project

Response: None.

10. If the proposal is approved, please discuss whether the Applicant will
provide the Tennessee Health Services and Development Agency and/or
the reviewing agency information concerning the number of patients
treated, the number and type of procedures performed, and other data as
required.

Response: If approved, the Applicant will comply with all reporting requirements outlined
under Tennessee regulations.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid
for a period not to exceed three (3) years (for hospital projects) or two (2) years (for all
other projects) from the date of its issuance and after such time shall expire; provided,
that the Agency may, in granting the Certificate of Need, allow longer periods of validity
for Certificates of Need for good cause shown. Subsequent to granting the Certificate
of Need, the Agency may extend a Certificate of Need for a period upon application and
good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the
end of the extended time period. The decision whether to grant such an extension is
within the sole discretion of the Agency, and is not subject to review, reconsideration,
or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule
and document the “good cause” for such an extension.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c):

March 23, 2016.

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

ANTICIPATED
DAYS DATE

PHASE REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract

signed None _ February 2016
2. Construction documents approved by the

Tennessee Department of Health 51 May 2016
3. Construction contract signed None February 2016
4. Building permit secured 21 April 2016
5. Site preparation completed il May 2016
6. Building construction commenced 58 May 2016
7. Construction 40% complete 138 August 2016
8. Construction 80% complete ] 218 October 2016
9. Construction 100% complete (approved

for occupancy 238 November 2016
10.*Issuance of license 252 December 2016
11.*Initiation of service 257 December 2016
12.Final Architectural Certification of Payment 281 January 2017
13.Final Project Report Form (HF0055) 286 January 2017

*  For projects that do NOT involve construction or renovation: Please complete items

10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final

determination to reflect the actual issue date.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the
mast and dateline intact or submit a publication affidavit from the newspaper as proof
of the publication of the letter of intent.
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Attn:
To: BRADLEY ARANT BOULT CUMMINGS

(Advertising) NOTIFICATION OF INTENT TO APPLY FOR (Ref No: 835416)

P.O.%#:

PUBLISHER'S AFFIDAVIT
State of Tennessee }

5.5
County of Knox }

Before me, the undersigned, a Notary Public in and for said county, this day personally came Louise
Watkins first duly sworn, according to law, says that he/she is a duly authorized representative of The
Knoxville News-Sentinel, a daily newspaper published at Knoxville, in said county and state, and that
the advertisement of:

-Refi
of which the annexed is a copy, was published in said paper on the following date(s):

12/09/2015

and that the statement of account hert(:with is correct to the best of his/her knowledge, information, and

belief. )
ubscribed and sworn to before me this ay o comnly 2 _
Subscribed and befi i Ot qayor e ey 20 {5

(/\L JLL-\LL f P) ;UJJL w

Notary Public (]

My commission expires 20
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MY COMMISSION EXPIRES”
MAY 5, 2018



E4 Wednesday, December 9, 2015

otica O Forncionre_Jlotco Of orestorure | bl oikes oguosttoroiss

T ot A lggond szt 16
@ A Tatas Al

=

uou»-

- K AL
eem a1 nﬂpmm-w rm
Dot Trww Hake c.
iz o 'Illxh

inlelitwdne s
gk i

5 i nm: f
] 13 e
sl huists

v;ulk!r I-uil | Illrlr -%Erl.jq
E ’;’ -‘ﬂ' w"'hn“

nnm

Tty
e :Inurljlluu U1 ok
b:l antl vl ole
o et tunult} Isnmml
'1 nw'

_E

ty Pt ey
ety

Widisc
Iy wald Bl ] T
il U‘un’ﬂ.ﬂmnﬂﬂ W
. v

rrIL ! n ILATEIOE D

'ﬁw% IF:\IM ERTIANTA N

¥ wirsuant 15 this
hube iy b b \-Imhl it l:
it a4 iy

m" il b
el o

@ fize #nll |Ihu-1 it

i aben

AU

2— ol
uﬂaou%m—twn nuLE,
Smtrern it
FONAALE WEONRIATION, VT
WWW MYFIRCOM |

WWW HE AT Y TRAS

ll " L
'\'u i & s idfaias

st
S Wiviee w mﬂll

Mo, rmuum e
RI“H o

WY sum

E:dh. L

winghi v e |1|| o
sl m.mmr uy

o |I||
i
"

ili IIIIP |l| lr.' H IIr "I
o Imllml "

e dall Vo ke
i wi ot et
=4 liro
Sl o s Bt

W

41, wry - o
Fl:uifn" A e
ac "L.f] . h
Vistetiy sahis ol resemidies ol o1

url.:c"nm.:u'.“ P o e

L | II‘,MlICEI

l'm i . m P J.{
e

i

Ay o

13 1ELE,
|I|l srle b

romaalL Ilfo.::‘a
A
qu “l‘?ﬁmhn-luﬁl
ek i 2]
;'"*? N u.l“""ﬂ'?'ﬁ
I f

Ay,
o nros il
e '| il the dlh

&
m

nr

¥l aum.m
S o o) e o

il )

'-"'35"1" A
Wbt I, A 3
e a| =

Tirspes
s N

L Twrl‘{l;‘lh"ﬂl A theflhie -
iy Frfshe e
IM'T il

% v

i o w!l v
g... i it g
IKIIIII I3 nﬂmf 1, M

hu“l! LE,
!ﬁml Ilr‘ﬁwlil}ll. u
‘IJ Ill:
mccl:ml THiS S

crnﬁ: SA
m’i\» ||r5lmr

WHI,
»rl», I rin, T
pirimast W TNV

:f.'..ﬂ."n ol
[l o %:.’ “r-::
:‘I‘m‘ II:';':HJP‘.Y Ilﬁr(ﬁl. Tgnﬂ.lnr
F nﬂu HE

1
BIEL 1
il aal eatite

NITHATE

el Wi

T in ik W I 1
o S Gk
.';{".l&:.n."..nt.—‘...

| harbay Sere
Iild 3 |P"

ﬂlla
wum Clly g

m.."”

:fF"xh.l" '".'qh i
DI {] lil at M tnl-l

l-\»lll T
Jart i the

tﬁ""n

ok il

AT Leeh 13 the

e

5 U nm nmlm wane il
mr 1 Skl

mn m! i by J’.’.‘.'G

1y el
Ly

1!1

chake “:T
Lises

e ana e 4 e st

up..n,w.u;u mnum et e

4 14 1o 1 acTep

"’ ki

Fehirns 1 camply with dhe

ety
el and s Hssite 16 -
vy 2

faiie

"u‘u;‘"t .'H i A1 iy day it

* @owihin D Fed
s Tiies
whﬁkllrl s
:u i fﬂv. I Fah esssa Plaza
.?-“mnln 929

I 54
LK IGIT

IhllE

Visit us online at

nncamw OF INTENT
TO APPLY FOR ACH’I“FICA‘I‘E OF NEEII

wbde sdbicia) b alth Serues
Tevnry ‘,‘.!".. Imanul\.d Jarien |nwd‘v|élr- i F.h
b

ealth el
H:—“;"‘Mr."ﬂrgun ol e
el s

e brgme !
au

i Il|1
i

An.
Te
ll\ﬁ{ U} had
[iprasimiately 5.7 srem
[ A j'v'lli

5
L‘:'. f' B # RT S fizad
1x1 Ihgdu !uuiu T I
mmhlul "F Rngn Eqpihy TAL A 3“ rlll‘Ln Imu n st
ahle e v el o e U v e R
R

1 h o b atres |- ) IM.Q!
it e Ut S R s

] ] iy il %u‘
e, Tesmmatre e whir s et i 1415} TH1 TG
ﬂllll"l’l ERTT PO TR T A e

= e o i ) i,
S e T

ndl! imml
E'E Tranesvre um

;:::?fﬂ::mm%i"lm m.lwrmm- ulnuaE»
it g n"#'" Inl Il nn |
Wl .u:l'ln“n|n-=m'|ﬁamlmmﬁmln|m»£ ; '

NOTIFICATION OF INTENT
T0 APPLY FOR A CERTIFICATE OF NEED
" || n Sr"[hll nlhl:g inbice i ha Hesth Sy

pevrdance it
armuuanrnmuqmu aqé.-
s

Mt taslimfny bewiny.
14 e 4

ok el {Shty e i
ifie mn;‘fc?'m e manitgy S e
i e iy st i Tl e s
ol whlch ly i & lfPIP it el
T

2
(lm B
T G
and Ita

peinir T fliﬂ! I

et el 4
m !["bl‘ln" Tl |m|| |T| i T, itene ukey el Cantan
it s el I Fleay I Tihe Vesmated prbbed EUBE I8

b 1L

i

ey
1 I il
2 Sk B eobbe Tefhe ke 17242
1 BN Caew bt u Gurlilests of Weed dopll
o .s*ﬂ..,“""“ e
3 biefein o
A IT L [l

i
iy e el g i e
camvhlderatien ot ban by Al

o prier I e

TO APPLY FOR A CERTIFICATE OF NEED

thit. s 4o geslitn nrmnl wedln o tha Hedlin 8 4,71k Bevalewment

ey sacd all it saict eapfies wriiduan wilh LE N8 U0 EL v
b and ha i udm-lum et g
A ATl |I:| |u|u|.;-1|

s iimatedy
¥ Rt ia i
B

at I
Sy b il e
pnetlnimi 0449 auif ook
Vi 1. 1

ZW e sy I
L1 perer, tita
‘ﬁmlulm

Femeniee
el

ABVERTISEMENT FOR RID
W. Millers Cove Water Tank
Tuckaleechee Utility District
- owner

Soparato sealed HIES For tho
mrmlhhn i Al lnbnr.mat--

rials, l sl
vlc:t;s!%l; c:nstmctl il of
Eutm'l_-snel hWEHIBI" tank

L[t “B"E&J 8¢ m
vanv ) i‘ﬂ ie: ol
ot omber

i' md " rﬁm;lmlt

D!ﬂr ‘H‘ni c‘lm ml IIII
Road, Townsond,

The Irifnrmslinln for Bldders,

| ol Cop-
Iaul Plans, S

-Hcamm.
angd Fors of Bid !m:&h

Parlormance and Payma

fond, and other cnnlpnr.é
dammmnmarhe

ab the faflewlng:

Inearmg, Int,
uhm
T4

ary Exclnnge

191

Knauilbe,

axvlie B
an;clnr:sq
Kokielile

Copios ohtainzl at

o office M ins & Tvine

E ing, lacate

0 Gircle, Koo
|, BEG G754

nt ol $50.00 far
relunds will e

i N 'E‘ "ﬂ
n Tikall L

resecl I?nri'h’hrld-\. ve

idder must depouil

Id, security in tha
wmollly, fari and sublect Lo

the @haditions provided In
the il srmatlen oy Bidders.
Al I ders st be lleensed
e Contractors  as
reqiied by the Contrac
tar !luunl At ol 934
of (M tienoral Assembly oJ
tho Bte of ‘I‘nnnzm

an

[of the Lyjio of con:
on belng his upai.

o idder may withdraw his
bld ?ﬁ; 60 r] am-r t
aclual date o mn ng
thereof,

December 9, 2015
LYNN VALENTINE, DISTRICT

ANAGH
TUCKALEECHEE UTILITY
DISTRICT

News Sentinel

Agartments = Unfum.

1,2,3 BR
5355 - 5460/mo.
GREAT VALUE

LA,
*Paals, Landring, Appl
*§ mi. 19 UT & alrpart

WEA! 5
P Al i v
Wopstss Bl i deny

Eraen
area,

W
L
= :.a.e’r'i-ﬁi,rs.:u

@- ku-»m'm &

oy

IIEILW |
"'I""mﬂ i b Dll)
lmnu o

I‘:l
Ahuiim

I In-
call Shdh Mnrqln liS )50 SII! nl
I65 443-1
o BEGUoy AR I
L aenn
Wit =18
) P
W '
WELT - TR | LT WA, cia in
et e
LE WY LN

WESI CRE 0D
A Iy ualn Wi
cﬂl STV
Homes Fusmlitiod

2MLDOSE Tralls sotady b
I L 421, un’.lluri- U{”
nurmmhnk ITww, (RESTIRE

Hm!h‘l unharnishod

B mv"mw
d_\"u Mu g{ﬁf’ St

lmmﬂ i 1 u“‘f‘

ey
gLy

_'f.? ebt i, v s SN

e At
o F"':LF by mw.- i '}u:::"u‘_‘;;ﬂ' Hia ol ...':.'.'!t?.'.','.‘.'f:‘.':.

Uae it Al

L afinn by i hllm m\lmhl !I.
RN

e s T
wimbent 1 (RER) F51 T4

ey
ey it mu u izl Tacl-Ninding hearing ihif

ek ¥ lden 12 ot Earing dhasbd e seut vor
MU Bersfes anid D Ay
acwnan Bl .
502 Daaubirics Sleeed, ile; Tomanann 11243

14 wh-dlhnnhﬂlnlm -quu';{li o b Certiliate of Sheed appr

J&uhmma,m..%mw e

e " m|:§ inn Tlh'mr mn S "Eﬂm ‘“I"‘

ﬂlr
aburprie "

NOTIFICATION OF INTENT
TO APPLY FOR A CERTIFICATE OF NEED

nmm ik o he r|-|l|l| ur;ﬂen Al umhumnu
A
A w!ﬂukup—

it
kw40 1yt 11t b

i wgltien "dﬁm“fi'""l"f:f

P nm.." Ir;ﬂhrﬂ. i mn::-nmm ma

i oo, ot ey
e writen |nn h} .
ot s i Lt

blie Noticos

NOTICE OF PH!I.IEI‘I‘IDIl

il of

D
AND INTERESTS IN 0321
1D LVING I mz s%sma Sl
!

et

mm‘.r.

f Cua
I

<o | LOOKING HOn
LEGAL AR
LHHKWIIIEHT
;,,:a.....b.;,,,.mm. il {J

Thinthe |l|||d? Ng“ﬁll, FniE
ST Al L

Visit us online at
a

o Ty
online sl

REQUEST FOR BIDS

Sestjiminy
ru

mafy b,

i e

Miibga
"

ng, o
wlmluu -sl m-r |‘r
ol

oty l(lllr l
mp Towmsad, b

Terestye, flit
. or
4 slubliainr. o
o ) v\

e ek O
e s it

!ﬂlrjllﬂ”hqwﬂ ol w‘.:J
- ant
mumi

)
O

Credlt Unlon
Foreclosure
lll\llr UHII' Im* 15

l :ll.llw
-'I'r- g R
‘E’llnﬁh L L”d. .T

i Giraceds

higheod

FARRAQUT 4 F FARKSIOL IR 2 BA, |
BA, 1)00 7, s#rure, priv.. move In
ready, S90S 1865) JEF1ETT

Db Multiples-Untam)

‘,[I‘ mnlnmu
1 niaye,
Wirs it 4 ml s

Candas Untimished

CHNTID WES1. Cobuulus, elct 1 M8,
.“r‘ posl fruais
£ gt wiew umbrmm L
umuu.q Sray, (HERIAIEB2ET
i BEAVTIFULTONDA,
W7 1/3BA. Palin,
n.mump ‘on:s7s e

WiLLL TOWNHOUSE, Wesl
G mew rom, water Km0
Pets 3175 (B6%) S4-1677

Townhoiesovilian Urtum

Codar BT
A S T, "‘”2!‘2 i
Wis LA TV FAE, s ML

Manufactured Homes

RENT To OWN 3 BR, 1A - In park
198 Relty Lot Lane, May-
LEMe: wesrsed eith

'ﬁfun\.-‘l.lmum

ST,

servEe. Lot

Laky

Cwnumarcial Propedty fBake

1. ll MI“ al
‘ﬁuﬂnu uuuli-

;;W‘;.
S

Iu mnﬁ&

' tnblullrl
o

ok ...#“n -ua umnﬂ

st o b e b

r(mummm WELoape
T Ao

i
|||l.lr| oyl I«-.u
b 'n:

S e
A

SEYMOUR ON PRIV.
FARM

Apartrients - Unfiim,

S

[ lH- or

b I’R’-&‘mwumn

T et 1

LABLE
uuuw‘.‘f‘mmtﬂ

DAL L Warehdus

'1,...?.. Sy “‘?‘\"u

l
F T

M.llm
._m
" AlhheEck Y

"\!‘.‘.’."#"“E"m..:r‘i.‘:m

» W
Fﬁf" Bar w) 'nnn T
e o
Hetall Space/Rend
e —e

WHATZ(IT SOLUTION
Papar oves the cracks
—




Attachment A.3

Articles of Organization and Certificate of Existence



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BRADLEY ARANT BOULT CUMMINGS LLP November 4, 2015
1600 DIVISION STREET SUITE 700
NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 11/04/2015

Request #: 0180278 Copies Requested: 1
Document Receipt

Receipt # : 002298437 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 165682600 $22.25

Regarding: OPEN ARMS CARE CORPORATION

Filing Type: Nonprofit Corporation - Foreign Control # : 214758

Formation/Qualification Date: 04/14/1989 Date Formed: 12/29/1986

Status: Active Formation Locale: GEORGIA

Duration Term: Perpetual Inactive Date:

CERTIFICATE OF AUTHORIZATION

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above '

OPEN ARMS CARE CORPORATION
* a Corporation formed in the jurisdiction set forth above, is authorized to transact business in this
State;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;
* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed an Application for Certificate of Withdrawal.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 014324123

Phone (6815) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



Control Number : J704339

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

OPEN ARMS CARE CORPORATION

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existénce or is authorized to transact business in this state.

Docket Number 112199262
Date Inc/Auth/Filed :12/29/1986
Jurisdiction : Georgia
Print Date :10/28/2015
Form Number 1211

b~

Brian P. Kemp
Secretary of State
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ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION -
: OF
OPEN ARMS CARE CORPORATION

1.
The name of the corporation is Open Arms Care Corporzition (the "Corporation”).

2.

Effective on the date of filing these Articles of Amendment, a new Article XII shall be

deemed added to the Articles of Incorporation, which shall read as follows:
"XII.

No director of the Corporation <hall have any liability to the Corporation
or to its members, if any, for monetary damages for any action taken, or any
failure to take any action, as a director, except liability:

(A) For any appropriation, in violation of his or her duties, of

any business opportunity of the Corporation;
(B) For acts or omissions which involve intentional misconduct

or a knowing violation of law; .
(C) For the types of liability "set forth in Sections 14-3-860
through 14-3-864 of the Official Code of Georgia

Annotated; or .
(D) For any transaction from which the director received an
improper personal benefit.

Provided, however, that the provisions of this Article XII shall not be effective
for any act or omission occurring prior to December 5, 2003."

3t

These Articles of Amendment were adopted by the Board of Directors of the Corporation
on December S , 2003.

110831.1




N WITNESS WHEREOQF, the Corporation lias
be executed by its duly authorized officers this Swday o

caused these Articles of Amendment to
f December,
r, 20
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ARTICLES OF 1‘:ﬁgmvi)Ml'ﬂNT d ﬂ g / 5j f y 7

ARTICLES OF INCORPORATION

REBOUND CAR(];‘FCORPORATION J/ lejj f
. WA 4.

The name of the corporation is Rebound Care Corporation (the "Corporation').

2.

les of Amendment, Article T of fhé Articles of

Effective the date of filing this Artic
deleting the existing Article I in its entirety, and by

Incorporation of the Corporation is amended by
substituting the following therefor:

L

The name of the corp

oration is Open Arms Care Corporation (the
"Corporation"). : T

3.

This amendment was unanimously adopted by the board of directors of the Corporation as

of Movember R , 2000.
' 4.

Action by the members of the Corporation was not required for the adoption of this

amendment.

5.

The undersigned hereby certifies that the request for publication of a niotice of intent to file

Articles of Amendment to change the name of Rebound Care Corporation to Open Arms Care
Corporation and payment therefor have been made as required by Section 14-3-1005.1 of the

Georgia Nonprofit Corporation Code.

IN WITNESS WHEREOF, the Corporation has caused this Artiéles of Amendment to be
executed by its duly authorized officer as of ov omor A ,2000.

REBOUND CARE CORPORATION

P A SHELED NS

6211 Hd G- il By y
' Nam& _ /08GA] T. JB7t2!

Title: RGN

820601




j . CERTIFICATE

AMENDED AND RESTATED -
ARTICLES OF INCORPORATION TE&%%?L%%“?IENTLEE(S;\EF'%E

| OF OFTHtSEPRETARYOFSTATE
o2 &tCia LA
REBOUND CARE CORPORATION t
3 /)7 /%7

WE, the under51gned "James P. Kelly and %rynﬂa J* Baker , h/h;

A q
ANSACTION %Esz;%mu ¥

70433
E§ec§ﬁﬁﬁf-29, J,m:m;7

being respectlvely the President and Secrgtary

I-f:? CARE CORPORATION, a corporation 1ncorporated"é§T

1986, under the laws of the State of Georgia and assigned
Charter Nuﬁber 8704339, do hereby certify as followS:
L 1. The name of ~ the corporation 1is REBOUND CARE
{é"ﬂf CORPORATION (the "Corporation").

2. The Cbrporation is organized pursuant to the
Georgia Business Corporation Code.

3. These Amended " and Restated . Articles of
Incorporation ot the Corporatlon were autﬁorized by the
directors and shareholders of the Corporation by unanimous
written consent dated January 3, 1989.

4. These 'Amended and Restated Articles of
o Incorporation restate and integrate and further amend the
| ;?té provisions ef the original Articles of Incorporation, as
|I'ftf heretofore amended, by .providing for the conversion of the

Corporation'to a non-profit corporation organized pursuant to

[ ;;f% the provisions of the Georgia Nonprofit Corporation Code.

:?Q' Sk The text of the Articles of Incorporation, as
I;J:}; restated and integrated and . as further amended hereby, 1is
2L . " .
e - - .
' . _ restated to read as herein set forth in full:




I.
Name
‘

The name of the Corporation shall be:

REBOUND CARE CORPORATION

II.

Nonprofit Corporation

The Corporation' shall be a nonprofit corporation

organized and operated under the Georgia Nonprofit

Corporation Code.

III.

Perpetual Duration

The period of duration of the corporation shall be

perpetual.

Iv.

Charitable Purposes

The Corporation is organized exclusively for charitable,
religious, .eduCational, and scientific purposes, including,
for such purposes, the making of distributions to
organizations that éualify as exempt organizétions 'under
Section 501(c)(3) of the’ Internal Revenue Cogde. The

Corporation shall serve only such purposes and functions and

shall engage only in such activities as are consonant with

24461
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the purposes set forth in this_ Article IV 'and as are
exclusively charitable and are entitled to charitable status

)
under Section 501{(c)(3) of the Internal Revenue Code.

~ V.

Publicly Supported Tax-Exempt Nonprofit Corporation

No part of the net earnings of the Corporation .shall
inure to the benefit of, or be distribﬁtable to, its members,
directors, officers, or other private persons, except that
the Corporation shall be authorized and empuwered ©to pay
reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set
forth in Article III hereof. No substantial part of the
activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation,
and the Corporation shall not participate in, or intervene 'in

(including the publishing or distribution of statements) any

political campaign on behalf of any candidate for public.:'

office. Notwithstanding any other provision of these
érticles, _the Corpofation shall not éarry on any other
activities not permitted to be carried on (a) by a
corporation exempt from IFederal income tax under Section
501(c)(3) of the Internal Revenue Code or (b) .by a
corporation, contributions to which are deductible under

Section 170(c)(2) of the Internal Revenue Code.

24461
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1t is intended that the Corpération shall have, and
continue to have, the status of an organization which 1is
exempt from fedefél income taxation under Section 501(c)(3)
of the Internal Revenue Code andl which is other than a
private foundation within the meaning of Section 509(a) of
the Internal Revenue Code. A1l terms and provisions of these
Articles of Incorporation and the Bylaws of the corporation

“and all authority and operations of the Corporation, shall be

construed, applied and carried out in accordance with such

intent.

VIi.

Board of Directors

The Board of Directors shall have general charge of the
affairs and any property and assets of the Corporation. It
shall be the duty of the directors to carry out the purposes

and functions of the Corporation. The directors shall be

elected in accordance witb the Bylaws of the Corporaéioh‘and
shali have the poﬁers'and duties set forth in these Articles
of Incorporation and in the Bylaws, to the extent that such
powers and duties are not inconsistent with the status of the
Corporation as @ nonprofit corporation whicﬁ is exempt from
federal income taxation under: gection 501(c)(3) of the
Internal Revenue Code and which 1is other than a private

foundation within the meaning of Section 509(a) of the

Internal Revenue Code

24461

R e s T A




The Corporation shall distribute its income for each
taxéble year at such time and in such.manner:- as not to become
subject to the .tax o% undistributed income imﬁosed by
Section 4942 of the Internal Revenue Code.

The Corporation shall not engage in any act of
self-dealing as definéd. in Section 4941(d) of the Internal
Revenue Code. ‘ |

The Corporation shall not fetain any excess business

holdings as defined in Section 4943(c) of the Internal

Revenue Code.
The Corporation shall not make any investments in such

manner as to subject it to tax under Section 4944 of the

Internal Revenue Code.
The Corporation shall not make any taxable expenditures

as defined in Section 4945(d) of the Internal Revenue Code.

N VII.
Members

The Board of Directors of the Corporafion shall have the

power to admit members to. the Corporation in such manner,

subject to such qualifications, and upon such terms and
conditions and with such rights and privileges as may be

provided from time to time in the Bylaws of the Corporation

and as are not inconsistent with any provision of these

Articles of Incorporation. Members may be divided into one

or more classes.




VIITI.

Dissolution

Upon_the'dissolutgon of the Corporation, the Board of
Directors shall, after paying or making provision for the
payment of all of the 1iabilities of the Corporation, dispose
of all oflthe assets of the Corporation exclusively for the
purposes of the Corporation in such manner, or to such
organizaticn or organizations organized and operated
exclusively  for charitable, educational, réligious, or
scientific purposes as shall at the time qualify as an exempt
organization or organizations.dnder Section 561(c)(3) of the

Internal Revenue Cdde, as the Boards of Directors shall

determine, Any such assets not so .disposed of shall be

disposed of by the Superior Court of 'Fulton Cohnty, Georgia
exclusively for such purposes OrL to such organization or
organizations, as said Court shall determine, which are

organized and operated exclusively for such purposes.

IX.

Powers

Except as limited and prescribed by the specific

provisions of these Articles,. the Corporation shall exercise
all powers which now or hereafter may be conferred ‘by law

upon a nonprofit corporation organized for the purposes

bereinabove set forth, including the power to enter into any




‘contract of guaranty, suretyship, or endorsement where the

corporation guaranteeiﬁg nas no direct interest: in the
subject matter of the éontract. guaranteed as well as the
power to make any purely acc,omodation' gt_xlaranty, endorsement
or contracﬁ of suretyship.

The Corporétioh shall have the power to indemnify its
officers, directors, employees and agents and to purchase and
maintain liability insurance on their behalf, to the extent
provided in and .Subject to the limitatidns of the Georgia
Nonprofit Corporation Code.

The Cofporation shall have power to }eceive and accept
donations, in money 6r in property, either without
restriction, or restricted to such purposes as the.donor may
providé, provided such purpose ijs. within the purpose of this
Corporation,-and any such restricted donations shall be used
for the purposes to which restricted. Any such donation or

contribution may be designated as a memorial and, in such

case, the Director shall designate an appropriate memorial.

X.

Definitions

For purposes . of these Articles of Incorporation,
wcharitable purposes” include charitable purposes within the

meaning of Section. 501(c)(3) of the Internal Revenue Code,

contributions for which are deductible ~under Section

24461
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- 170(¢c)(2) of the Internal Revenue - Code. All references in

these Articles of Incorporation to sections of the Internal
Revenue Code shall Be c%nsidered references to the Intefna]
Revenue Code of 1986, as from time to time amended, and to
the corresponding provisions of any applicable future United

States Internal Revenue Law, and to all requlations issued

under such sections and provisions.

XI.
Amendments
These Articles of Incorporation may be amended at any
time and from time to time by the .affirmative vote of a

majority of all of the directors then in office.

6. The vote of a majority of the shareholders entitled
to vote thereon is required to amend ' the Articles of
Incorporation. The foregoing Amended and Restated Articles
of Ihcorporation of the Corporation were adopted by the
unanimous written consent of the holders of all of the
Corporation's six hundred (600) shares outsfanding and
entitled to vote thereon.

7. These amended and Restated Articles of
;ncorporatioh supersede the original articles of

incorporation as heretofore amended.
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"IN WITNESS WHEREOF, REBOUND CARE CORPORATION, has caused

"these Amended and Restated Articles of Incorporation to be
\

executed and its corporate seal to pe affixed and has caused

same to e'attested.-all by its duly authorized officers, on
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the ;}2 day of , 1989.
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OPEN ARMS CARE CORPORATION TENNESSEE FACILITIES

Institutional Habilitation — MR Licensed Facilities

Address City County Zip Licensed | Medicaid | DIDD License
Beds Number | Number

6850 Burkitt | Antioch Davidson | 37013 | 8 744-7059 | L0O00000013139

Road

6854 Burkitt | Antioch Davidson | 37013 | 8 744-7058 | L0O00000013138

Road

5821 Cane Antioch Davidson | 37013 | 8 744-7063 | 1000000013140

Ridge Road

5825 Cane Antioch Davidson 37013 | 8 744-7064 | L000000013141

Ridge Road

2411 Miller | Nashville Davidson | 37211 | 8 744-7055 | L000000013142

St

2415 Miller | Nashville Davidson | 37211 | 8 744-7056 | L0O00000013143

St

6120 Mt. Nashville Davidson | 37211 | 8 744-7057 | L000000013137

Pisgah Road

13312 Old Antioch Davidson | 37013 | 8 744-7065 | L000000013136

Hickory Blvd

10535 N. Ooltewah Hamilton | 37363 | 8 744-7070 | L000000013701

Hwy 58

10539 N. Ooltewah Hamilton | 37363 | 8 744-7071 | L000000013702

Hwy 58

11419 N. Georgetown | Hamilton 37336 | 8 744-7062 | L000000013703

Hwy 58

11421 N. Georgetown | Hamilton | 37336 | 8 744-7060 | L0O00000013704

Hwy 58

7841 Sims Harrison Hamilton 37341 | 8 744-7069 | 1000000013705

Road

7845 Sims Harrison Hamilton 37341 | 8 744-7068 | 1000000013706

Road




Institutional Habilitation — MR Licensed Facilities

Address City County Zip Licensed | Medicaid | DIDD License
Beds Number | Number

9253 Snow Ooltewah Hamilton 37363 | 8 744-7066 | LO00000013707

Hill Road

9255 Snow Ooltewah Hamilton 37363 | 8 744-7067 | LO00000013708

Hill Road

7812 Ball Knoxville Knox 37931 | 8 744-7052 | L0O00000013746

Camp Pike

7814 Ball Knoxville Knox 37931 | 8 744-7053 | LO00000013748

Camp Pike

6010 Knoxville Knox 37931 | 8 744-7042 | LO00000013750

Clayberry Dr

6011 Knoxville Knox 37931 | 8 744-7043 | L0O00000013749

Clayberry Dr

6505 Emory | Knoxville Knox 37931 | 8 744-7050 | LO00000012989

Road

6509 Emory | Knoxville Knox 37931 | 8 744-7051 | L0O00000012990

Road

5407 Western | Knoxville Knox 37921 | 8 744-7048 | L.0O00000013752

Ave.

5411 Western | Knoxville Knox 37921 | 8 744-7049 | LO00000013751

Ave.

4695 Memphis Shelby 38128 | 8 744-7046 | L0O00000013496

Allendale Dr.

4707 Memphis Shelby 38128 | 8 744-7047 | L0O00000013497

Allendale Dr.

5350 Memphis Shelby 38128 | 8 744-7037 | LO00000013495

Benjestown

Road

5380 Memphis Shelby 38128 | 8 744-7038 | LO00000013494

Benjestown

Road




Institutional Habilitation — MR Licensed Facilities

Address City County Zip Licensed | Medicaid | DIDD License
Beds Number | Number
1445 Memphis Shelby 38127 | 8 744-7039 | LO0O0000013498
Greendale
Ave,
1457 Memphis Shelby 38127 | 8 744-7040 | L0O00000013499
Greendale
Ave.
4240 Raleigh- | Memphis Shelby 38128 | 8 744-7044 | L000000013500
Millington
Road
4254 Raleigh- | Memphis Shelby 38128 | 8 744-7045 | LO0O0000013501
Millington
Road
Licensed Day Treatment Centers
Address City County Zip Licensed | Medicaid | DIDD License
Beds Number | Number
6711 Ooltewah Hamilton 37363 | N/A N/A 1.000000012791
Mountain
View Road
5731 Ooltewah Hamilton 37363 | N/A N/A 1.000000012792
Qoltewah-
Ringgold
Road
7810 Ball Knoxville Knox 37931 | N/A N/A L0O00000013747
Camp Pike
5120 Yale Memphis Shelby 38134 | N/A N/A L000000013486
Road
2020 Johnson | Nolensville | Williamson | 37135 | N/A N/A L000000013144
Industrial

Blvd.
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AGREEMENT TO PROVIDE MANAGEMENT SERVICES

OPEN ARMS- Bishops Bridge Road*

____Bishops Bridge Road*, Knoxville (Knox County), Tennessee 37922

Integra Resources, LLC, Manager
and
Open Arms Care Corporation, doing business as OPEN ARMS--____ *Bishops
Bridge Road, Owner

* This site does not currently have a separate street address, but is approximately
0.25 acres located on the south side of Bishops Bridge Road in Knox County,
Tennessee, near the intersection of Bishops Bridge Road and Strathmore Road
(also described as Parcel 154DA00103 in the records of the Knox County Tax
Assessor)
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MANAGEMENT AGREEMENT
OPEN ARMS-- Bishops Bridge Road

THIS MANAGEMENT AGREEMENT (“Agreement™), effective as of the Ist day of
2016, between OPEN ARMS CARE C ORPORATION, a Georgia nonprofit corporation,
doing business as OPEN ARMS-- BISHOPS BRIDGE ROAD (“Open Arms”), and
INTEGRA RESOURCES. LLC, a Tennessee limited liability company (“Integra™).

RECITALS:

WHEREAS, Open Arms, desires to provide for management of a facility providing
intermediate care services for individuals with intellectual disabilities (“ICE/IID”) located at --

Bishops Bridge Road, Knoxville (Knox County), Tennessee 37922, commonly referred to
as OPEN ARMS--- BISHOPS BRIDGE ROAD, with a TennCare provider number of
(the “Facility”) by Integra; and

WHEREAS, Integra desires to be engaged by Open Arms to provide such services;

NOW THEREFORE, the parties hereto, in consideration of the mutual covenants
contained herein and for other good and valuable consideration, the sufficiency of which is
hereby acknowledged, agree as follows:

1. Open Arms as Provider. Open Arms, as the official provider of record for
TennCare/Medicaid purposes, shall hold all authorizations and licenses necessary or incidental
thereto with respect to the Facility. Notwithstanding any other provision to the contrary herein
contained, Open Arms shall at all times exercise ultimate control over the assets and operation of
the Facility. It is understood and agreed that the relationship between the parties hereto is that of
independent contractors, and nothing herein contained shall be deemed to create or authorize the
creation of the relationship of partnership or joint venture between said parties.

2. Integra's Obligations. In accordance with the provisions of this Agreement,
Integra shall assume day to day operational responsibility for each Facility and shall manage and
operate the Facility efficiently in accordance with the standards prevailing in the ICF/IID
industry. Without limitation, during the term of Integra's management of the Facility hereunder,
Integra shall perform the following specific management services for Open Arms with respect to
the Facility:

(a) In general, manage the Facility so as to meet all requirements of state and
federal licensing, and reimbursement certification (as well as to meet the prevailing
standards for applicable quality assurance and accreditation groups pertaining to the
Facility), all as applicable to an ICF/IID facility, and provide care for the Facility’s
residents, which care shall include but shall not be limited to the providing or monitoring
of:

(1) the medical and psychological condition of the residents, including
maintenance of medical records;



(i)  the activities, both personal and familial, of the residents;

(iii)  the dietary requirements of the residents;

(iv)  physical therapy and day services programs for the residents; and
(v) the quality of life of the residents.

(b) Provide care and treatment to all of the Facility’s residents, protecting
their rights pursuant to applicable state and federal law, including laws pertaining to
safe-guarding and accounting for residents' personal funds.

(© Maintain each Facility and its premises in a state of good operating
condition and repair, reasonable wear and tear excepted, and in a manner that conforms to
the obligations of Open Arms pursuant to a Lease Agreement dated as of
_ , 2016 between Open Arms, as tenant, and WCO AL DP, LLC, as
landlord (“Landlord”) (the “Lease”), and the Omnibus Agreement for Leases, as
amended, originally dated as of April 1, 2015, between Open Arms and WCO AL DP,
LLC (the “Omnibus Agreement™).

(d) Provide well-qualified Integra employees to serve as the Market Area
Director for the area where the Facility is located, senior “home office” management staff
and other staff, all as required to meet Integra's obligations under this Agreement, which
employees will have overall authority for the day to day operation and management of
the Facility. The remaining day-to-day staff of the Facility, including the Facility
administrator or director, shall consist of employees of Open Arms, provided, however,
that Integra shall have full authority within the scope of this Agreement and the
applicable approved annual Budget, to manage, hire, train, determine compensation for
and, at Integra's discretion, fire such staff and employees. Integra covenants that it shall
not discriminate against any such employee or any member of such staff, or applicant
therefor, because of race, religion, color, national origin, sex, handicap, military status,
age, or any other basis protected by law, all in accordance with applicable law.

(e) Subject to the limitations of Section 5 hereof, purchase on commercially
reasonable terms in Open Arms’ name and behalf, all equipment, repairs, improvements,
furniture and fixtures required for the efficient operation of the Facility and to maintain
the Facility in a state of good operating condition and repair, commensurate with the
standards and quality of other similar facilities.

® Subject to the limitations of Sections 4(b) and 5 hereof, contract with third
parties, at commercially reasonable terms and rates, in Open Arms’ name and behalf, for
the rendition of the following services to Open Arms and to clients of Open Arms: (1)
therapy services, e.g. occupational, speech and physical; (i) medical services, e.g.
medical doctors, nurses, pharmacists, psychologists, dentists and dieticians; and (iii)
services related to maintenance of heating, ventilation and air conditioning, plumbing,
security and other building and equipment systems, alarms, telecommunication systems,
vehicles and copiers, all such services to be rendered at the Facility in the ordinary course
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of business (hereinafter referred to as “Routine Services”). Additionally, with the prior
written consent of Open Arms, which shall not be unreasonably withheld, Integra may
sub-contract its management duties in the areas of ancillary services, financial services,
accounting services, human relations services, staff development services, governmental
relations and policy and forms development to one or more sub-contractors reasonably
chosen by Integra, and which may be related to Integra (with any costs associated with
such sub-contracting to be the sole expense of Integra). Otherwise, with respect to its
obligations hereunder, Integra shall not contract with any Affiliate of Integra or its
officers or directors. For purposes of this Agreement, an Affiliate shall mean any other
person or entity that directly or indirectly, through one or more intermediaries, controls,
is controlled by, or is under common control with, Integra. The term "control" (including
the terms "controlled by" and "under common control with") means the possession,
directly or indirectly, of the power to direct or cause the direction of the management and
policies of Integra, whether through the ownership of voting securities, by contract or
otherwise (“Affiliate”). Integra's authority to contract under this Section 2(f) shall
include the authority to amend, modify or terminate any such contract.

(2) Integra will on a regular basis direct and coordinate the development of
operational policies and procedures for the Facility and submit such recommendations to
Open Arms for its input, review and approval. Integra will annually review and, as
appropriate, prepare recommendations as to changes in operational policies and
procedures for the Facility and submit such recommendations to Open Arms for its
review and approval. Said policies and procedures shall meet all applicable state and
federal licensing and reimbursement certification requirements, as well as the
requirements of such quality assurance and accreditation groups as may have jurisdiction
over the Facility.

(h) Perform all accounting, bookkeeping, and record keeping functions to
enable Open Arms to meet the financial reporting, record keeping, and budgetary
requirements of (x) the Lease (and any lender to the Landlord, as may be required by the
Lease) (y) all applicable statutes, rules or regulations of governmental agencies and (z)
Open Arms as described in this Agreement. All such reporting and record keeping shall
be maintained on a calendar year, accrual basis. Integra shall arrange for the timely
annual audit of the financial statements of Open Arms, and the preparation of the cost
reports for the Facility by a nationally recognized firm of independent certified public
accountants selected by Open Arms. The accounting and other services to be performed
by Integra hereunder or under Integra's supervision with respect to the Facility shall
include, but not be limited to the following:

(i) The preparation of monthly financial statements of operations and
statistical reports for the Facility and combined monthly statements
of operations for the Facility to be submitted to Open Arms within
twenty-five (25) days after the end of each month.

(i1) The maintenance of all records for resident billing, billing for all

accounts receivable and (to the extent practicable without undue
expenditure of funds) collection of same and recommendations to
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(iii)

(iv)

)

(vi)

(vii)

(viif)

(ix)

x)

Open Arms for write-offs of uncollectible accounts receivable or
contracted adjustments and the reasons for such recommendations.

The maintenance of all records for accounts payable and the
payment of the same.

The preparation of support schedules and analyses for
TennCare/Medicaid cost reports and Federal Form 990 information
returns; and the review of Federal Form 990 returns and
TennCare/Medicaid cost reports as prepared by external auditors.

The preparation of all necessary reports and returns for all sales,
use, ad valorem (for both real and personal property) and
occupancy taxes.

The maintenance of a complete general ledger recording and
summarizing the transactions of the Facility.

The maintenance of any other records required by the Lease.

The maintenance of records relating to the budgeting, approval,
purchase, payment and reimbursement for capital improvement
items (whether paid from the Reserve, the Depreciation Reserve
Fund, or from capital improvement term loan advances (all as
defined and described in the Omnibus Agreement, collectively
“Capital Expenditures”); the generation and distribution of
monthly reports on activity, and the preparation of reimbursement
requests.

By the 25th day of the month following each calendar quarter and
by the 25" day after each change in the Budget (as defined in
Section 2(i) hereof), the delivery to Open Arms of a written report
and analyses showing calculations with respect to Open Arms’
compliance with each rate and liquidity covenant in the Lease for
the period(s) in question.

No later than the 25th day following the end of each calendar
quarter, Integra shall prepare and submit to Open Arms a proposed
quarterly cash flow budget projecting cash receipts and
disbursements for the fifteen (15) months that begin with that
quarter, based on the proposed operating and capital budgets,
together with recommendations as to the use of projected cash flow
in excess of short-term operating requirements and/or as to the
sources and amounts of additional cash flow that may be required
to meet operating requirements and capital requirements. Integra
shall revise the cash flow budget quarterly and submit said revised



cash flow budget to Open Arms in accordance with the schedule
described above in this Section h(x).

(1) Attached hereto as Exhibit A is the Facility annual operating budget (the
“Budget”) for the calendar year 20__. For each subsequent calendar year, Integra shall
prepare and submit to Open Arms, no later than sixty (60) days before the beginning of
each subsequent calendar year (unless a written extension of no more than twenty (20)
days is granted by Open Arms), a proposed Facility annual budget, in the same format as
Exhibit A, covering the operation of the Facility as follows:

(1) An annual operating budget setting forth an estimate of
consolidated operating revenues and expenses of the Facility for
the next calendar year, together with an explanation of anticipated
changes in Facility utilization, reimbursement rates, staffing plan,
scheduled training plan, non-wage costs, and all other factors
differing significantly from the current year.

(i) A three-year cash flow budget projecting cash receipts and
disbursements for the next twelve (12) calendar quarters based on
proposed operating and capital budgets, together with
recommendations as to the use of projected cash flow in excess of
operating requirements and/or as to the sources and amounts of
additional cash flow that may be required to meet operating
requirements and capital requirements.

(iii) An annual capital needs budget setting forth an estimate of
anticipated capital expenditures anticipated to be needed for the
Facility for the next calendar year, to be presented to the Landlord
pursuant to the Lease.

(iv) At any other time that Integra reasonably determines that a current
budget is not feasible, Integra shall submit promptly a revised
budget to Open Arms for approval, together with a written
explanation of the basis for any modification from the budget
previously approved by Open Arms. Open Arms shall not
unreasonably withhold its approval of the budgets (including any
revised budget) submitted by Integra. In the event Open Arms
fails to approve a budget submitted by Integra for any subsequent
year, the operating budget for such year will be the budget of the
previous year plus a three percent (3%) escalation of the total
amount thereof.

(0 Use its best efforts to operate the Facility in accordance with the
provisions of the Budgets submitted to and approved in writing by Open Arms.

k) Subject to the limitations of Section 16 hereof, act as Open Arms’ agent
and diligently and competently represent Open Arms in any matter involving operational
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issues, management issues, governmental issues, legislative issues and administrative
issues, after promptly notifying Open Arms in writing of any such matter (other than
notification of such matters that are reasonably deemed immaterial by Integra in scope
and occur in the ordinary course of business, which notification shall not be required),
said matters to include but not be limited to (i) any actions or determinations of or before
any governmental agencies, including but not limited to those related to licensure of
Open Arms or the Facility and TennCare/Medicaid rate adjustments; (ii) ad valorem tax
liabilities or valuation determinations; (iii) EEOC issues or complaints or (iv) contracts
necessary to perform day to day operational responsibilities.

M Operate the Facility in accordance with Open Arms’ obligations under the
Lease and other third-party contracts related to the operation of the Facility, and properly
and punctually will perform all of Integra's obligations under this Agreement, unless
otherwise directed by Open Arms, in a manner to cause Open Arms’ compliance with its
obligations under the Lease and said third-party contracts. Except as otherwise set forth
herein, including but not limited to Section 5 hereof, Integra shall have no obligation to
be financially responsible for funding any Costs of Operation (as that term is defined in
Section 4(b)) or for funding the cost of any repairs, renewals or replacements, or make
any payments under the terms of the Lease except from Open Arms’ funds unless the
need for any such payment, repair, renewal or replacement arises as a result of the
negligence, malfeasance or breach of this Agreement by Integra. Nothing herein shall
constitute a guarantee by Integra that the Facility, whether individually or collectively,
will be able to meet the covenants or requirements set forth in the Lease or any other
level of financial performance.

(m) Cause its representatives reasonably requested by Open Arms to attend
quarterly meetings of the Board of Directors of Open Arms (and such other meetings of
such Board as Open Arms may reasonably request) for the purpose of providing
information and advice concerning the management of and issues related to the Facility.
The direct out-of-pocket costs and expenses of attending any such meetings shall be
deemed a part of the Costs of Operation.

(n) Arrange for architectural, engineering, and construction services in
connection with any and all subsequent capital improvements to the Facility, and
diligently oversee on behalf of Open Arms the construction of such capital
improvements.

(0) Manage the Facility in a manner consistent with the maintenance of Open
Arms’ section 501(c)(3) status. In particular, but without limitation, Integra shall not
evict any resident from the Facility for inability to pay any fees or charges without the
prior written consent of Open Arms.

(p) Engage in all governmental and community relations activities which are
reasonably appropriate for the successful reputation and operation of the Facility, and
maintain good communications with governmental and other organizations, in regard to
the operation and management of the Facility.
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(@ Subject to the limitations of Section 5 hereof and Open Arms’ prior
written approval, contract, at commercially reasonable terms and rates, in Open Arms’
name and behalf, for the following:

(i) Insurance, including commercial auto, general and professional
liability, workers compensation, property, excess liability and
fidelity;

(i1) Employee benefits, including medical/hospital and life insurance
for the Open Arms employees. Integra will coordinate audits
necessary to verify the accuracy of submissions estimates and will
provide the necessary policy maintenance services as required by
the insurance carrier and the provisions of the insurance contracts.

(r) In conjunction with each insurance policy renewal or change in insurance
coverage, provide Open Arms with a written understandable explanation of the new
coverage's insurance benefits, claims procedures, and other pertinent information related
to the new coverage, as well as the cost and experience history for the immediately
preceding insurance coverage provided to Open Arms’ employees.

(s) No later than the 30th day following the end of each month, provide Open
Arms’ Board of Directors with a written review of current operations, including
information concerning periodic service reviews performed by Integra, and such other
operational reporting reasonably sufficient for Open Arms' oversight responsibilities,
including reporting of surveys, response to surveys, abuse reports and other special
concerns.

Notwithstanding anything herein to the contrary, Open Arms shall have all the requisite
power and authority to operate the Facility as shall be required by the State of Tennessee at the
level of power and authority to be possessed by the licensed operator of a facility such as the
Facility in the State of Tennessee.

Notwithstanding the foregoing, Integra may begin assisting with the transition of the
Facility to the services to be provided pursuant to this Agreement up to fifteen (15) days in
advance of the effective date of this Agreement.

3. Open Arms’ Rights and Obligations. During the term of Integra's management
of the Facility hereunder, the obligations of Open Arms with respect to the management of the
Facility shall consist of the following:

(a) In writing during the second quarter of each calendar year, and orally at
each meeting of Open Arms’ Board of Directors, to furnish to Integra a report on the
goals and general policies of Open Arms and their implementation, as well as procedural
guidance and direction for the operation of the Facility. Additionally, Open Arms shall
periodically appoint and replace, in the discretion of Open Arms, individuals to serve on
any “joint operating committee” for the Facility or similar group to oversee and offer
advice to Integra with respect to the day-to-day operations of the Facility.
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(b) At any time and from time to time, to examine, observe, and inspect the
Facility, and any and all records and reports applicable thereto and to the services and
functions of Integra.

(c) To consider the approval of the Budgets and annual plans submitted by
Integra for the operation of the Facility, which approval shall not be unreasonably
withheld.

(d) With the recommendation and assistance of Integra, to establish operating
policies, standards of operation, admission policies, standards of service and maintenance
and resident rates and other charges for the Facility's residents. Further, Open Arms, as
Lessee, agrees to use diligent good faith efforts to comply with all of its obligations set
forth in the Lease, without limitation on Integra's contractual obligations to effect such
compliance on Open Arms’ behalf.

(e) To assist with the establishment of policies affecting the Facility or the
operation thereof which are not inconsistent with the responsibilities assigned to Integra
under the terms of this Agreement.

® To play an active role in promoting the good will and public image of the
Facility, their residents and, to the extent appropriate, Integra.

(2) To cooperate with Integra in executing all forms and returns required
pursuant to applicable taxing statutes, rules and regulations and applicable governmental
reimbursement programs.

(h) To use diligent good faith efforts to maintain its status as a corporation
which is exempt from federal income taxation pursuant to section 501(c)(3) of the
Internal Revenue Code of 1986, as amended, (the “Code™) and which is not a private
foundation.

(1) To maintain its status as provider of record within the State of Tennessee,
including but not limited to maintaining records and Board of Directors minutes
addressing goals and services actually received under this Agreement, and the continuing
need and effectiveness of such services.

Notwithstanding anything herein to the contrary, Open Arms shall have all the requisite
power and authority to operate the Facility as shall be required by the State of Tennessee at the
level of power and authority to be possessed by the licensed operator of a facility such as the
Facility in the State of Tennessee.

4, Revenues, Costs of Operations and Management Fee.

(a) During the term of Integra’s management of the Facility hereunder, all
revenues payable to the Facility shall be deposited into and paid out of one or more bank
accounts established by Integra on behalf of Open Arms at a financial institution selected
by Integra and approved by Open Arms and Facility Mortgagee under the Lease, which
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approval shall not be unreasonably withheld, all in accordance with the provisions of any
“Deposit Account Control Agreement” (“DACA”) or similar agreement required
pursuant to the Lease. Such revenues and other amounts shall be utilized for the payment
of the following items on a monthly basis in the following order of priority: (i) the Costs
of Operation; (ii) payments of rent; (iii) any outstanding cash advances made by Integra
(pursuant to Section 5 below); (iv) any Management Fee (as defined in Section 4(c)
below) for any prior periods; and (v) the Management Fee for the current period.
Notwithstanding any modification or termination of the Lease, Open Arms shall make, or
cause to be made, the payments specified above to Integra in an order of priority at least
as favorable to Integra as that order required by the Lease prior to any modification or
termination of the Lease subsequent to the date hereof. If the Revenues (as defined in the
Lease) shall be insufficient to pay all of the amounts described in clauses (i) through (iv)
of this paragraph, then such amounts shall be paid from and out of any other available
funds in accordance with and subject to the limitations as set forth in the Lease.

(b) The Costs of Operation shall consist of (i) all costs and expenses properly
incurred in the operation and management of the Facility and day services programs in
accordance with the provisions of this Agreement, including matters referred to herein as
Integra's responsibility, including but not limited to any salary, compensation, expense
reimbursement or payments to, or benefits for, employees of Open Arms or Integra who
work at the Facility (including Market Area Directors formerly employed by Open Arms
and now employed by Integra) and the costs of repairs to, and maintenance of, the
Facility (but not the cost of Capital Expenditures), (ii) all premiums or charges for
insurance coverage as described herein with respect to the operations of the Facility or
the employees described above, (iii) direct expenses and costs incurred in connection
with the purchase of necessary supplies for the Facility, the furnishing of utilities to the
Facility and other necessary services furnished by independent contractors for the
Facility, (iv) any audit adjustments or payments required in connection with or as a
consequence of any proceeding or appeal related to reports or the returns described in
Sections 2(h)(iv) and or matters arising out of issues addressed in Section 2(k) hereof; (v)
any ad valorem taxes payable with respect to the Facility and (vi) reasonable costs or
expenses properly incurred by Integra on behalf of Open Arms, including costs incurred
due to any change in the rules and regulations of any governmental authority with
jurisdiction over the Facility which costs are required to be incurred to maintain the
licenses, certifications, provider agreements and applicable accreditations for the Facility
(the “Costs of Operation”). Prior written approval by Open Arms is required for each
reimbursement. If it is reasonably deemed necessary by Integra for Integra to provide or
arrange for direct care, supervisory support or consulting services on a temporary basis to
the Facility, unless otherwise provided for herein, the reasonable expenses for providing
these services will be charged to Open Arms and included in the Cost of Operations.
Such expenses will include items such as employee or subcontractor wages, federal and
state income taxes, benefits, travel and other direct charges, all of which shall be
reasonable. If the temporarily assigned employee undertakes a work assignment for
Open Arms that encompasses the period after a holiday and works at the Facility the day
prior to the holiday but not on the holiday, the compensation paid to the employee for
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that holiday will be charged to the Facility. Vacation expenses for the temporarily
assigned employee will be included as a part of the benefit cost on a prorated basis.

(©)

(d

@

(it)

(iii)

The Management Fee shall be paid to Integra in accordance with
the terms of this Section 4(c) (the “Management Fee”).

Subject to adjustment as provided in this paragraph, the
Management Fee payable to Integra shall be $50,530 per year.
The Management Fee shall be increased annually during the term
hereof by a percentage proportionate to any adjustment for
inflation or cost of living applied by the Tennessee
TennCare/Medicaid program (or successor program) with respect
to costs utilized for purposes of determining applicable
TennCare/Medicaid rates for such year, to be effective at the time
of the adjustment in the TennCare/Medicaid rates received by
Open Arms. In the event the Facility, or any replacement facility,
shall no longer be operated under this Agreement, the Management
Fee payable under this Agreement shall no longer accrue,
commencing with the date following the cessation of such
operation. Notwithstanding anything to the contrary contained
herein, if an event of default has occurred pursuant to the Lease
due to a the failure of Integra to comply with the requirements of
this Agreement, and such Lease default has not been cured within
sixty (60) days after the occurrence thereof, the Management Fee
shall continue to accrue but payment thereof shall be suspended
until such Lease default has been cured.

The Management Fee shall accrue beginning with the date of this
Agreement, and each month's fee as accrued shall be (a) submitted
for payment by Open Arms to the agent under any “Deposit
Account Control Agreement” (or similar agreement) established
pursuant to the Lease within ten (10) days after Open Arms’
receipt of Integra's invoice therefor; and (b) paid in accordance
with the terms of such Deposit Account Control Agreement or
similar agreement.

To the extent amounts available for such purpose under the “Deposit
Account Control Agreement” (or similar agreement) established pursuant to the Lease in
any month are not sufficient to pay the Management Fee or other amounts owed to
Integra (“Other Amounts™), after giving effect for the last sentence of Section 4(a) hereof,

any unpaid Management Fee and Other Amounts shall accumulate interest at a simple
interest rate equal to one percent (1%) per annum commencing as of the payment due
date(s) of the Management Fee and Other Amounts, and such past due Management Fee
and Other Amounts plus accumulated interest thereon shall be paid promptly when
revenues are sufficient to do so or other funds become available to Open Arms with
which to make such payments. Such rate payable as determined in the preceding
sentence shall be hereinafter referred to as the “Advance Rate.”

7/3759099.1



(e) This Agreement is subject to that certain Subordination Of Management
Agreements of even date herewith by and among Open Arms, Integra and Landlord (the
“Subordination™), pursuant to which all Management Fees have been subordinated to the
Iease and all payments of rent due thereunder, and all other amounts from time to time
payable by Open Arms to Landlord, except as otherwise allowed pursuant to the
Subordination.

5. Capital Improvements and Working Capital. To the extent not prohibited by
law or the Lease, Open Arms shall have the obligation of advancing funds for all capital
expenditures required by the rules and regulations of any governmental authority, and required to
maintain the licenses, certifications, provider agreements and applicable accreditations for the
Facility. Subject to Open Arms’ prior written consent, which shall not be unreasonably
withheld, and subject to Integra's compliance with its contractual obligations to Open Arms
hereunder and otherwise, Open Arms shall be obligated to advance funds, or require the
Landlord to advance funds, for such capital expenditures required for the efficient operation of
the Facility and to maintain the Facility in good condition, commensurate with the standards and
quality of other similar facilities.

Integra is hereby authorized to incur expenses and liabilities in the ordinary course of
rendering the services described herein in accordance with the Budget and to purchase individual
capital assets necessary for each Facility but which are not set forth in the Budget which do not
have an individual cost in excess of Five Thousand Dollars ($5,000) and a calendar year
aggregate cost in excess of Fifty Thousand Dollars ($50.000), subject to the total amount
approved in the annual expense budget for Cost of Operations. The determination of whether an
expenditure constitutes a Capital Expenditure shall be made pursuant to Section 2(iii) and in
accordance with generally accepted accounting principles.

Subject to Integra's compliance with its contractual obligations to Open Arms hereunder
and otherwise, Open Arms shall be obligated to provide all capital required to pay timely all
Costs of Operation, the Management Fee, Capital Expenditures, and all obligations of Open
Arms hereunder. Integra shall not be obligated to provide any working capital for the operation
of the Facility, except that Integra shall be required to furnish working capital required to
perform its obligations hereunder that are not to be underwritten by Open Arms.

6. Term. This Agreement shall commence at 12:01 a.m. on , 2016 [insert
date of completion] (the “Commencement Date”) and unless earlier terminated in accordance
with Section 7 hereof, shall expire on , 2023 finsert date which is 7 years from date of
completion] (the “Original Term”); provided, however, that this Agreement shall automatically
renew for one (1) successive additional seven (7) year period unless notice is given in writing by
either party to the other at least one hundred eighty (180) days prior to the expiration of the
Original Term (the “Initial Extension Term™). Additionally, this Agreement shall automatically
renew for successive one (1) year periods after the end of the Initial Extension Term, unless
notice is given in writing by either party to the other at least one hundred eighty (180) days prior
to the expiration of the Initial Extension Term or any successive one (1) year period pursuant to
the automatic renewal provisions or any agreed extensions. Except as otherwise set forth herein,
the term of this Agreement shall not end on less than one hundred eighty (180) days prior notice
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to allow Open Arms or a successor managert of the Facility ample time to transition operations
and continue care and services so as not to harm the residents of the Facility.

Default, Right to Cure and Termination.

() Each of the following shall be deemed to be an “Event of Default”

7.

hereunder:
€]
(ii)
(iii)
(iv)

If Integra fails to maintain and operate the Facility according to the
standards established or imposed hereunder or by any applicable
laws or regulations or governmental agencies having jurisdiction or
authority over the Facility, other than solely by reason of the
failure of Open Arms (unless the failure of Open Arms is due to
any acts or omissions of Integra) to comply with its obligations
thereunder or hereunder.

If the certificates and authorizations for the Facility to participate
under the TennCare/Medicaid program (or successor program) are
suspended, canceled or revoked because either party has failed to
perform its obligations hereunder and such party is not, in good
faith, diligently pursuing the reinstatement of such certificates and
authorizations as set forth in paragraph (b) of this Section 7.

If either party is or becomes insolvent or makes an assignment for
the benefit of creditors or commits an act of bankruptcy or files a
voluntary petition under the provisions of the United States
Bankruptcy Code, including without limitation, a petition for
reorganization or arrangement or consents lo an involuntary
petition or is adjudicated a bankrupt.

If either party violates, or is in breach of, any material term or
condition of this Agreement. For purposes of this paragraph (iv),
without limitation, (y) the failure of either Integra or Open Arms to
operate the Facility in accordance with the provisions of the
Budgets submitted to and approved by Open Arms or (2) the non-
payment of any Management Fee or Other Amounts (as defined in
Section 4(d) for a period of sixty (60) days, shall be considered a
breach of a material term of this Agreement

(b) Upon the occurrence of an Event of Default, the party not responsible for
the Event of Default (the “Non-Defaulting Party”) may declare this Agreement
terminated; provided, however, that with respect to subsections 7(a)(i) - 7(a)(iv), this
Agreement may be terminated by the Non-Defaulting Party only in the event the other
party (the “Defaulting Party”) fails to cure the Event of Default within thirty (30) days

after written notice from the Non-Defaulting Party, which notice shall specify in
sufficient detail all material information known by the Non-Defaulting Party concerning
the specific circumstances of the Event of Default so as to give the Defaulting Party
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adequate notice and the opportunity to cure same; provided further the Non-Defaulting
Party shall not have the right to terminate this Agreement if at the end of such thirty (30)
day period, cure of the Event of Default is reasonably foreseeable, the Defaulting Party
has taken reasonable steps to cure the Event of Default within said period, and the
Defaulting Party proceeds diligently thereafter to cure the Event of Default.
Notwithstanding anything to the contrary contained herein, upon an event of default
under the Lease. which default continues after the giving of any required notices and the
expiration of any cure periods provided for in the Lease and which has not been waived
or cured as provided in the Lease, Open Arms shall have the right to terminate this
Agreement upon written notice given to Integra.

(c) (1) Upon termination of this Agreement for any reason other than (A)
by reason of Integra being responsible for an Event of Default, or
(B) Integra's election not to extend this Agreement at the end of the
original term or any renewal term, any outstanding accrued
Management Fee, Other Amounts, and advances by Integra to
Open Arms pursuant to Section 5 hereof (collectively, “Open Arms
Obligations”) shall become immediately due and payable.

(i1) Subject to the terms and conditions of the Lease, upon termination
of this Agreement by reason of Integra's election not to extend this
Agreement at the end of the original term or any renewal term, any
Open Arms Obligations shall be payable by Open Arms to Integra
in twelve (12) equal monthly installments, commencing thirty (30)
days after the effective date of such termination, together with
simple interest accruing from such effective date at the Advance
Rate, payable monthly in arrears.

(iii)  Notwithstanding any other provision to the contrary contained in
this Section 7(c), any payments to Integra upon termination of this
Agreement for any reason shall be made only in accordance with
and as limited by the restrictions set forth in the Lease.

8. Insurance. On behalf of, and at the expense of Open Arms, Integra shall use its
best efforts to procure and maintain in full force and effect on a cost-effective basis all insurance
coverage required by the Lease, or by any lender to the Landlord, or by any governmental
authority with jurisdiction over the Facility, to the extent such insurance coverage requirements
are stricter than any specific insurance requirements contained herein. Integra shall provide
Open Arms with written evidence of such coverage at the time of inception of coverage, on an
annual basis thereafter, and at any other time as requested by Open Arms, which insurance may
be provided on a multi-facility basis with other facilities operated by Open Arms.

All such insurance to the extent appropriate will name Integra, Open Arms, and to
the extent required by the Lease, the Landlord and any lender to the Landlord, as co-insured
parties or additional insured parties. The premiums for all insurance coverage which directly
insures the risks of the Facility shall be paid by Open Arms as part of the Costs of Operation.
Open Arms and Integra hereby each waive any right of recovery against the other party for any
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claims that may be brought for any loss which is covered by fire and extended coverage
insurance upon or relating to the Facility and the furnishings and equipment thereon to the extent
such claims are paid by said coverage. This waiver of subrogation shall be valid and binding
only in the event it is recognized and accepted by the fire and hazard insurance companies under
policies obtained hereunder.

(a) Integra shall use its best efforts to (i) secure certificates of insurance for
Open Arms, (ii) maintain the original of such policies at the office of Integra, (iii) deliver
duplicate copies of the policies to Open Arms and the Landlord, and (iv) procure
endorsements thereto prohibiting any termination or cancellation thereof until the
expiration of thirty (30) days' after written notice of cancellation to all named insureds.

(b) In addition, Integra shall procure and maintain in full force and effect
during the term hereof, to cover acts and omissions during the term of its services
hereunder (i) $1,000,000 each occurrence/$1,000,000 aggregate general and professional
liability insurance coverage, (ii) $1,000,000 each occurrence/$1,000,000 aggregate bodily
injury and property damage insurance, as supplemented by general liability coverage
under a $5,000,000 umbrella policy and (iii) workers' compensation insurance coverage
with limits not less than those limits carried by Open Arms respect to the Facility during
the one year period prior to the date hereof, in order to insure itself against normal
business risks inherent in its operation and management of the Facility and shall, to the
extent possible without increases in premiums unless said increases are paid by Open
Arms after Integra gives reasonable notice to Open Arms thereof, cause Open Arms to be
named as an additional insured thereunder, to the extent its interests appear, on the
policies evidencing such insurance. As reasonably requested by Open Arms from time to
time, Integra shall provide Open Arms with written evidence that such insurance
coverage remains in full force and effect.

(©) In addition, Integra shall procure and maintain in full force and effect
fidelity insurance coverage on a loss discovered basis (including crime, employee
dishonesty, including third party coverage) to insure against damages resulting from such
acts or omissions by Integra or any of its contractors or agents which take place during
the term of this Agreement. All such insurance coverage shall have a limit of not less
than $1,000,000, with a deductible of not more than $10,000, shall name Open Arms as
an additional named insured, and shall contractually require the carrier to inform Open
Arms immediately in the event of any pending lapse in coverage for any reason.
Simultaneously with the execution of this Agreement, Integra shall furnish Open Arms
with a Certificate from said carrier evidencing the effectiveness of such insurance
coverage.

9. Use of Premises. Integra shall not, without the prior written consent of Open
Arms, at any time use the Facility or any portion thereof, or permit the Facility or any portion
thereof to be used for purposes other than an ICF/IID facility in compliance with all applicable
rules and regulations of the United States and the State of Tennessee.

10. Right to Inspect. At any time during regular business hours, and at any time
outside regular business hours if prior telephonic notice during regular business hours is given to

14
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the designated official of Integra having on-site management responsibility for the Facility, Open
Arms or its representatives shall have the right to inspect the financial and other records in the
actual or constructive control of Integra (and to make copies of documents as appropriate and at
their expense) related to the Facility, including but not limited to books, records, data files and
reports (electronic or otherwise) prepared by Integra or any other person or entity by or on behalf
of Integra and maintained by Integra or such other person or entity at or in connection with the
Facility with respect to in the performance of its services hereunder and the condition of the
Facility.

11. Books and Records. All books, records, data files and reports prepared by
Integra for or in connection with the management of the Facility and maintained by Integra at the
Facility or at any location other than the Facility shall be available for inspection and copying by
Open Arms or its representatives or the Landlord at their own expense and during normal
business hours with prior written notice to Integra. It is agreed and understood that computer
software and the users manuals for such software developed or acquired by Integra or used by
Integra employees in connection with the management of the Facility shall not be considered
“books, records, data files and reports” as those terms are used in this Section 11, provided that
printouts of data generated by use of such software shall be considered such “books, records,
data files and reports”. Furthermore, it is agreed by the parties hereto that any computer software
and the user manuals for such software developed by Open Arms employees shall remain the
property of Open Arms.

12.  Cooperation at Termination. Upon the expiration or earlier termination of term
of Integra's management of the Facility hereunder, each of the parties hereto shall cooperate
fully with the other in effecting an orderly transition to avoid any interruption in the rendering of
the above-described services and, in that connection, Integra shall promptly surrender to Open
Arms all keys, contracts, books, records, data files and reports (as such terms are defined in
Section 11 hereof) maintained by Integra in connection with the management of the Facility.
Furthermore, the parties hereby agree that any information received by a party or its attorneys,
accountants or agents about the other party in the performance of such party's obligations
hereunder, which concerns the financial or other affairs of such party, will be treated in full
confidence and will not be revealed to any other persons, firms or organization.

13. Covenant Not to Employ Personnel. The parties acknowledge that Integra, in
the performance of its obligations hereunder, utilizes certain of its employees. Open Arms
recognizes that Integra has incurred and will incur considerable time and expense in developing
Integra employees. For this reason, Open Arms covenants with Integra that Open Arms shall
not, at any time during the term of this Agreement and for a period of one (1) year following the
termination of this Agreement, directly or indirectly solicit the employment of any person who is
at that time an Integra employee or encourage any successor 1o Integra's duties hereunder to
solicit the employment of any such person who is at that time an Integra employee for services to
be rendered at or in connection with the Facility or at any other facility offering services to
persons with developmental disabilities owned or operated by Open Arms unless this covenant
has been waived in writing by Integra. It is understood and agreed, however, that this covenant
shall not apply to persons who were employees of Open Arms as of September 30, 2014 and
were subsequently employed by Integra.
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Recognizing that Integra would not have an adequate remedy at law in the event of any
breach of this covenant, Open Arms agrees that the covenants set forth herein may be enforced
by Integra by an appropriate restraining order or other injunctive relief.

Furthermore, Integra recognizes that Open Arms has incurred and will incur considerable
time and expense in developing Open Arms employees. For this reason, Integra covenants with
Open Arms that Integra shall not, at any time during the term of this Agreement and for a period
of one (1) year following the termination of this Agreement, directly or indirectly solicit the
employment of any person who is at that time an employee of Open Arms, except with the prior
written consent of Open Arms, not to be unreasonably withheld. In furtherance of the foregoing,
it is anticipated that employees working in certain positions within Open Arms may from time-
to-time have limited opportunities for advancement within Open Arms, and as such employees
reach the limits of advancement opportunities at Open Arms, it may be reasonable for Integra to
request the consent of Open Arms for the employment by Integra by such an individual who is
advancing in his/her career path and has reached the limits of advancement within Open Arms.

Recognizing that Open Arms would not have an adequate remedy at law in the event of
any breach of this covenant, Integra agrees that the covenant set forth herein may be enforced by
Open Arms by an appropriate restraining order or other injunctive relief.

14.  Indemnification. Any Defaulting Party shall release and indemnify and hold the
Non-Defaulting Party and the Non-Defaulting Party's shareholders, directors, officers and
employees and agents harmless from and against any and all liabilities, losses, damages, claims,
costs and expenses (including reasonable attorneys' fees) incurred and arising out of or resulting
from an Event of Default by the Defaulting Party and Integra shall release and indemnify and
hold Open Arms and its shareholders, directors, officers, employees and agents harmless from
and against any and all liabilities, losses, damages, claims, costs and expenses (including
reasonable attorneys' fees) incurred and arising out of or resulting from actions taken by Integra
outside the scope of the authority specifically granted to Integra herein. Furthermore, Open
Arms shall indemnify Integra with regard to any and all liabilities, losses, damages, claims, costs
and expenses (including reasonable attorneys' fees) with regard to any action, suit or proceeding
brought by a person or entity that managed the Facility prior to the date hereof; provided,
however, that such indemnification by Open Arms shall extend only to such amounts as may be
reimbursable costs under the TennCare/Medicaid system.

15. Litigation or Proceedings on Behalf of Open Arms. If any claim or cause of
action of Open Arms arises during the term of this Agreement, or if any third party claim, action,
or other legal or administrative proceeding arising from or related to the management of the
Facility is filed against Open Arms, upon receiving notice of any such claim, cause of action or
proceeding, the party receiving such notice shall promptly give notice thereof to the other party,
and Integra shall have the option, exercisable in its reasonable discretion, by giving written
notice thereof to Open Arms, to institute or defend such claim, action or other legal or
administrative proceeding in Integra's name or Open Arms’ name, as their respective interests
may appear to be claimed, provided that Integra uses good faith best efforts to proceed in such
action in a manner that is in Open Arms' best interests. The reasonable costs and expenses of
prosecuting and defending any such claim, action, or legal or administrative proceeding shall be
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reimbursed to Integra by Open Arms as Costs of Operation, except as they relate to Events of
Default by Integra or the independent acts of Integra taken outside the scope of the performance
of its duties hereunder or the negligence, willful misconduct or breach by Integra of its
obligations hereunder, which costs and expenses shall be borne exclusively by Integra
notwithstanding any other provision to the contrary herein contained. Open Arms agrees to
provide reasonable assistance to Integra in the prosecution and defense of any such action upon
request by Integra and upon Integra's agreement to pay all of Open Arms’ expenses related
thereto, except for expenses for which Open Arms is otherwise obligated hereunder. Open Arms
further agrees that Integra shall have the right to recommend legal counsel for Open Arms’
approval to represent the interests of Open Arms in any such claim, action or legal or
administrative proceeding. Integra shall provide Open Arms with timely and periodic written
reports regarding the progress of each such claim, action or proceeding. If Integra decides, in its
reasonable discretion, not to institute or defend such claim, action or other legal or administrative
proceeding, Integra shall notify Open Arms in writing promptly of its decision, providing Open
Arms, sufficient time to take appropriate action, and in such event, Open Arms shall be fully
responsible for the prosecution or defense of each such claim, action, and legal and
administrative proceeding, including then prospective costs and attorneys' fees, except when the
claim, action or proceeding relates to Events of Default by Integra, or the independent acts of
Integra taken outside the scope of the performance of its duties hereunder, or the negligence ,
willful misconduct or breach by Integra of its obligations hereunder, except that Integra agrees to
provide reasonable assistance to Open Arms with respect to such matters upon request by Open
Arms.

16. Compliance with Public Law 96-499.

(a) Pursuant to regulations promulgated by the Federal Health Care Financing
Administration, an agency of the Department of Health and Human Services,
implementing Section 952 of the Omnibus Reconciliation Act of 1980 (P.L. 96-499) or
any subsequent legislation conditioning reimbursement on the cost of services performed,
insofar as this Agreement covers services valued at or costing $10,000 or more over a
twelve (12) month period, the parties agree to provide the Secretary of Health and Human
Resources, upon written request, or the Comptroller General, or their duly authorized
representatives, access to this Agreement and the parties' books, documents and records
necessary to verify the nature and extent of the cost of the services provided by the
parties. Such access shall be provided until the expiration of four (4) years after the
services are furnished under this Agreement.

(b) If Integra carries out any duties of this Agreement through a subcontract
with an aggregate value or cost of $10,000 or more over a twelve month period with an
Affiliate, Integra shall require in writing that the Affiliate shall make available, upon
written request, to the Secretary of Health and Human Resources, or the Comptroller
General, or their duly authorized representatives, the said subcontract and the books,
documents and records of the Affiliate that are necessary to verify the nature and extent
of the costs of the services provided under the said subcontract. The subcontract shall
require that such access shall be provided until the expiration of four (4) years after the
services are furnished under the contract.

17
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17. Amendment or Termination as a Result of Governmental Regulation. The
parties acknowledge and agree that this Agreement is intended to comply with all state and
federal laws and regulations regarding Medicare and Medicaid fraud and abuse, Open Arms’
status as a recipient of governmental or private funds for the provision of health care services, or
Open Arms’ status as an organization described in Section 501(c)(3) of the Code. Open Arms
shall have the right to terminate or amend this Agreement, if on the advice of its counsel it
determines, in its reasonable judgment, that the terms of this Agreement more likely than not
would be interpreted to violate any laws or regulations applicable to it, which, if violated, would
jeopardize Open Arms’ status as a recipient of governmental or private funds for the provision of
health care services, or Open Arms’ status as an organization described in Section 501(c)(3) of
the Code. Notwithstanding such right to terminate, Open Arms shall first use reasonable efforts
to amend this Agreement only to the extent necessary to conform the potentially violative terms
to the applicable law or regulation, and will only terminate this Agreement pursuant to this
Section if it determines, in its reasonable judgment, that an amendment cannot be obtained or
will not result in compliance.

18. Parties Bound. The provisions of this Agreement shall be binding upon the
parties hereto and their respective successors and assigns. Except as specifically provided
herein, neither party may assign its rights or delegate its duties under this Agreement without the
prior written consent of the other party. No assignment of rights or delegation of duties shall
relieve either party, as the case may be, of its obligations hereunder. Notwithstanding the
foregoing, however, in respect to transfers after an event of default under the Lease, any person
claiming through the deed of trust trustee or a transferee under a deed in lieu of foreclosure (the
foregoing collectively referred to as the “Transferee”), the Transferee shall, at its option and
without further action by Open Arms, succeed to Open Arms’ rights hereunder, with or without
the assumption of the obligations of Open Arms hereunder, which assumption shall be at the sole
discretion of such Transferee, but in no event shall any of the foregoing be deemed a release of
any of the obligations of Open Arms hereunder.

19. Severability. In the event any provision hereof shall be modified or held
ineffective by any court in any respect, such adjudication shall not invalidate or render
ineffective the balance of the provisions of this Agreement.

20. Entire Agreement; Modification; Waiver. This Agreement constitutes the
entire agreement between the parties with respect to the subject matter hereof and completely
supersedes any prior oral or written agreements between the parties. Any other agreements with
respect to the subject matter hereof between the parties, whether written or oral, are merged
herein. No supplement, modification or amendment of this Agreement shall be binding unless
executed in writing by the parties hereto. No waiver of any of the provisions of this Agreement
will be deemed, or will constitute a waiver of any other provision, whether or not similar, nor
will any waiver constitute a continuing waiver. No waiver will be binding unless executed in
writing by the party making the waiver.

21. Notices. All notices, requests, demands and other communications required or
permitted to be given or made under this Agreement shall be in writing and shall be deemed to
have been given (i) on the date of delivery by courier or personally, (ii) three (3) business days
after deposit in the United States mail, postage prepaid by registered or certified mail, return-
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receipt requested to the appropriate party at the following addresses.(or at such other address as
shall hereafter be designated by any party to the other party by notice given in accordance with
this Section):

To Open Arms:

Open Arms Care Corporation
6 Cadillac Drive, Suite 350
Brentwood, TN 37027

With a copy to:

Thomas V. Chorey, Jr.

Barnes & Thornburg LLP

3475 Piedmont Rd., NE, Suite 1700
Atlanta, GA 30305-3327

Fax: 800-753-5139

Phone: 404-846-1693

Email: tchorey@btlaw.com

To Integra:

Integra Resources, LLC
144 Second Avenue, North, Suite 300
Nashville, TN 37201

With a copy to:

Bradley Arant Boult Cummings, LLP
1600 Division Street, Suite 700
Nashville, TN 37203

Attention: Michael D. Brent, Esq.
Fax: 615-252-6361

Phone: 615-252-2361

Email: mbrent@babc.com

22, Execution _in__Counterparts. This Agreement may be executed in
multiple-counterparts, each of which shall be deemed an original, but all of which together shall
constitute one and the same document,

23.  Further Assurances. The parties each hereby agree to execute and deliver all of
the agreements, documents, and instruments required to be executed and delivered by them in
this Agreement and to execute and deliver such additional instruments and documents and to
take such additional actions as may reasonably be required from time-to-time in order to
effectuate the transaction contemplated by this Agreement.
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24, Exhibits. Any Exhibits attached hereto constitute a part of this Agreement and
are incorporated herein by reference in their entirety as if fully set forth in this Agreement at the
point where mentioned herein.

75 Tense, Captions. In construing this Agreement, whenever appropriate, the
singular tense shall also be deemed .to mean the plural, and vice-versa, and the captions
contained in this Agreement shall be ignored.

26. Party Rights No Third. Except as otherwise expressly provided herein or in the
Lease, the provisions of this Agreement shall not entitle any person not a signatory hereto to any
rights or reliance hereunder or in respect hereof, as a third party beneficiary or otherwise, it being
the specific intention of the parties herein to preclude any and all such persons non-signatory
hereto from such rights.

27. Survival. Any rights or obligations accrued under this Agreement at the
expiration or termination of this Agreement shall survive such termination.

28. Replacement Facility. In the event a new replacement facility should be
substituted for the Facility, whether on the same site or at a different location within the market
area, all rights or obligations of the parties, including the remaining term, pursuant to this
Agreement shall apply with respect to the new replacement Facility.

29. Public Statements. Unless otherwise required by law or court order, prior to the
Commencement Date, neither Open Arms or Integra shall, without the prior written consent of
the other party hereto, make any press rclease or other public announcement concerning the
transactions contemplated by this Agreement. Provided, however, that Integra and Open Arms
may announce the execution of this Agreement to their respective employees.

30. Arbitration. The parties hereto agree and stipulate that all claims, disputes and
other matters in question or at issue between them arising out of or relating to this Agreement or
the breach thereof, including, without limitation, any dispute or question concerning the scope of
this arbitration clause, will be decided by arbitration in Nashville, Tennessee, in accordance with
the Commercial Arbitration Rules of the American Arbitration Association, subject to the
limitations of this Section 30. This covenant to arbitrate will be specifically enforceable under
the prevailing law of any court having jurisdiction. The parties hereto agree that one arbitrator
shall arbitrate all disputes. Notice of a demand for arbitration shall be filed in writing by either
party hereto with the other party hereto and with the American Arbitration Association. The
demand for arbitration shall be made no later than the date when institution of legal or equitable
proceedings based on the claim, dispute or other matter in question would be barred by the
applicable statute of limitations. The award rendered by the arbitrator will be final, judgment
may be entered upon it in any court having jurisdiction thereof, and the award will not be subject
to vacation, modification or appeal, except to the extent permitted by Sections 10 and 11 of the
Federal Arbitration Act, the terms of which Sections the parties hereto agree shall apply. Each of
the parties hereto submits to the jurisdiction of the state courts of Davidson County, Tennessee
for purposes of the entry of any judgment arising out of the award of the arbitrator. All costs and
expenses of each of the parties hereto with respect to the arbitration (including reasonable
attorneys' fees) and the expenses of the arbitrators shall be paid by the party hereto against whom

20

7/3759099.1



a determination by the arbitrator is made or, in the absence of a determination against one party
hereto, as such arbitrator directs.

31. Overriding Provisions.

(a) Notwithstanding the execution date hereof, it is agreed and understood by
the parties hereto that this Agreement shall be considered the agreement pursuant to which the
“Manager,” as such term is defined under the Lease, manages the Facility.

(b) Notwithstanding anything to the contrary contained herein, it is the intent
of the parties hereto that this Agreement in all respects shall conform to the terms and conditions
of the Lease. Accordingly, to the extent that any term or condition contained herein or hereunder
shall conflict with any such terms or conditions contained in the Lease, then the provisions of the
Lease shall control in all respects, and the terms of this Agreement shall be automatically
deemed amended in an agreeable manner in order to bring this Agreement into compliance with
the Lease.

(c) Notwithstanding anything to the contrary herein contained, it is
understood and agreed that in the event of the default by either party hereto pursuant to the terms
of any other ICF/IID Facilities Management Agreement, or the terms of the Global Management
Agreement of even date herewith, the result of which default entitles the non-defaulting party
thereunder to terminate such agreement, by giving notice thereof to the defaulting party, said
non-defaulting party shall have an identical right to terminate this Agreement, just as if there had
been an Event of Default hereunder by said defaulting party for which there was no cure within
any applicable cure period.

(d) Further notwithstanding anything to the contrary herein contained, it is
understood and agreed that in the event of a conflict between the provisions of this Agreement
and the provisions of that certain Global Agreement to Provide Management Services, as
amended, between the parties hereto executed simultaneously with the execution hereof (the
"Global Agreement," by reference made an integral part hereof), the provisions of this
Agreement shall govern and control over the provisions of the Global Agreement.

21

7/3759099.1



IN WITNESS WHEREOF, the parties have executed this Agreement on the day and year
set forth below, effective as of the Commencement Date first above written.

OPEN ARMS CARE CORPORATION

By:
Name: Robert J. Taylor, IV
Title: President

INTEGRA RESOURCES, LLC
By:

Name: George Stevens
Title: President
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Attachment A.5.2

Integra Resources, LLC Principals



INTEGRA PRINCIPALS

George Stevens

George Stevens is Integra’s Chief Executive Officer, overseeing the management of
the company. George has more than thirty years’ experience in medical delivery
system development and mergers and acquisitions of health care and related
businesses.

Joseph Torrence

Joe Torrence assists with the financial structuring of matters for Integra’s clients.
Joe has more than forty years of experience in the affordable housing field,
beginning with a role in the Tennessee Housing Development Agency, which he
followed up with an investment banking role related to affordable housing. Joe also
has significant experience owning and operating affordable housing.

Richard Brown

Dick Brown oversees development and strategic planning for Integra. Former
general counsel to the Tennessee Department of Mental Health and Retardation
(now known as DIDD), Dick also has extensive experience in capital facilities
financing and is also a former investment banker. Dick founded Oak Hill
Advisors, a Nashville-based financial advisory firm providing services for capital
market transactions, public / private partnerships and strategic development
initiatives for clients in the government, health care, housing and real estate sectors
and non-profit organizations.

Jeff Mastroleo

Jeff Mastroleo oversees financial planning and structuring for Integra and its
clients. Managing Director of Healthcare Banking at Hancock Bank, Jeff has a
record of profitability and prudent growth. He has been successful in establishing
deep internal/external relationships; developing and managing to appropriate
financial metrics; and, passionately pursuing excellence. Expertise includes
commercial healthcare, municipal finance, and treasury/cash management.
Previously he served as Senior Vice President of Healthcare for Community Bank,
and before that was Senior Vice President, Healthcare Banking Group, of First
Tennessee Bank.
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The Articles of Organization presented herein are adopted in accordance with the provisions of
the Tennessee Revised Limited Liability Company Act. s
hici]
1. The name of the Limited Liability Company is: Integra Resources, LLC )
Lo
(Note: Pursuant to the provisions of T.C.A. §48-249-106, each Limited Liabllity Company name must contain the 'z
words "Limited Liability Company” or the abbreviation "LLC" or "L.L.C.") 1
T
2. Name Consent: (Written Consent for Use of Indistinguishable Name)
[JThis entity name already exists in Tennessee and has received name consent from the existing entity. )
W
Iy
3. This company has the additional designation of: o
4. The name and complete address of the Limited Liability Company's initial registered agent and office located in 1‘:
the state of Tennessee is:
RICHARD L BROWN A:)
STE 400 !
144 2ND AVE N ‘l
NASHVILLE, TN 37201-1937 o
DAVIDSON COUNTY [:
ol
€2
i
5. Fiscal Year Close Month: December w
{0
6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is: ’l{f
{(none) (Not to exceed 90 days) )
vy
ik
7. The Limited Liability Company will be: o
Member Managed [] Manager Managed [] Director Managed :'i
<
8. Number of Members at the date of filing: 4
s
9. Period of Duration: Perpetual ‘1
m
10. The complete address of the Limited Liability Company's principal executive office is: }:
STE 400 )
144 2ND AVE N i
NASHVILLE, TN 37201-1937 0
DAVIDSON COUNTY o
"
Iy
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ARTICLES OF ORGANIZATION Page 2 of 2
LIMITED LIABILITY COMPANY (ss-4270)

T Division of Business Services For Office Use Only

Tre Hargett, Secretary of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
i Nashville, TN 372431102
=) (615) 7412286

Control # 000766670
SUBMISSION PENDING

Filing Fce: $50 per member Amount Due: $300.00
(minimum fee = $300, maximum fee = §3,000) Please file before 08/31/2014

The name of the Limited Liability Company is: Integra Resources, LLC

11. The complete mailing address of the entity (if different from the principal office) is:

12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC" is entered in section 3.)
7] | certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic,
incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt
from franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as
an entity for federal income tax purposes.

13. Professional LLC (required only if the Additional Designation of "Professional LLC" is entered in section 3.)
(] | certify that this PLLC has one or more qualified persons as members and no disqualified persons as members
or holders.
Licensed Profession:

14. Series LL.C (optional)
[] | certify that this entity meets the requirements of T.C.A. §48-249-309(a) & (b)

15. Obligated Member Entity (list of obligated members and signatures must be attached)
[/] This entity will be registered as an Obligated Member Entity (OME) Effective Date: 08/01/2014

| understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE
MEMBER(S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE
LIMITED LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL
PARTNERSHIP. CONSULT YOUR ATTORNEY.

16. This entity is prohibited from doing business in Tennessee:
(] This entity, while being formed under Tennessee law, is prohibited from engaging in business in Tennessee.

17. Other Provisions:

et/ /Y
Aug 1, 2014 11:42AM /’W/Z//ZW

Signalure Date Signature
member Richard L Brown
Signer's Capacity (if other than individual capacity) Name (printed or lyped)
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Attachment A.6.1

Development Agreement and Option to Lease



DEVELOPMENT AGREEMENT

THIS DEVELOPMENT AGREEMENT (the «Agreement”), effective as of
Novemberd? , 2015 (the “Effective Date”), by and between WCO AL DP, LLC, a nonprofit
limited liability company organized and existing under the laws of the State of Tennessee with its
principal place of business at 643 Spence Lane, Nashville, Tennessee 37217 ("WCO DP") and
FACILITIES DEVELOPMENT GROUP, LLC, a limited liability cornpany organized and
existing under the laws of the State of Tennessee with a place of business at 144 Second Avenue
North. Suite 400, Nashville, Tennessee 37201 ("FDG").

WITNESSETH:

WHEREAS, WCO DP is the owner of numerous facilities (individually an “Existing
Facility” or collectively the “Existing Facilities”). which are leased to Open Arms Care
Corporation, a Georgia nonprofit corporation (*OACC™) pursuant to numerous similar Lease
Agreements, each dated as of April 1, 2015 (individually a “[ ease™ or collectively the “Leases”);

WHEREAS, OACC is providing intermediate care services for individuals with
intellectual disabilities (“ICF/1ID") at the Existing Facilities, and as such provider OACC is the
licensed operator of each Existing Facility and holds all authorizations and licenses necessary or
‘ncidental thereto with respect to each Existing Facility, including but not limited to licenses from
the Tennessee Department of Developmental and Intellectual Disabilities (“DIDDs™), provider
agreements with the Tennessee Bureau of TennCare (“TennCare”), and all Certificate of Need
(“CON™) rights related to cach Facility, as may be subject to the jurisdiction of the Tennessee
Health Services and Development Agency (“HSDA™);

WHEREAS, in preparation for the anticipated closure in 2016 of the developmental center
operated by the State of Tennessee, known as Greene Valley Developmental Center (“GVDC”),
DIDDs has approved OACC for the development of nine (9) four (4) person [CF/1ID facilities in
East Tennessee, as set forth on Exhibit A attached hereto, in order to effectuate the transition of
residents from GVDC to smaller four (4) person [CF/IID facilities (individually a “New Facility”
or collectively the “New Facilities”), all subject to the approval by the HSDA of CON applications
OACC intends to file with the HSDA for the New Facilities:

WHEREAS, OACC and WCO DP desire to collaborate in the development of the New
Facilities. with each New Facility to be owned by WCO DP and leased to OACC, and as the
provider OACC will be the licensed operator of each New Facility and hold all authorizations and
licenses necessary o incidental thereto with respect to each New Facility, including but not limited
to licenses from DIDDs, provider agreements with TennCare. and all CON rights related to each

New Facility;

WHEREAS, as a part of such collaboration WCO DP desires lo engage FDG to assist in
development of the New Eacilities. including the contracting by FDG to purchase the unimproved
properties listed on Exhibit B attached hereto (individually a “Property” or collectively the
“Properties”), and then cause the New Facilities to be developed and constructed on the Properties.
with each Property to be sold to WCO DP by FDG, and simultaneously leased to OACC by WCO
DP, upon the completion of construction and the final approval by DIDDs and TennCare for
licensure and certification of the New Facilities;



NOW, THEREFORE, for good and valuable consideration. WCO DP hereby engages
FDG as its sole and exclusive development agent for the services described below with respect to

the Facilities, as follows:

1. Development.

1.01 At the beginning of the development process for each New Facility, FDG
and WCO DP. with the input of OACC, shall negotiate in good faith to develop a budget for the
items described below, including an estimate for the total price of the completed New Facility as
aturn key” project. The budget shall include the costs and expenses incurred by WCO DP and its
affiliates involving the New Facility.

1.02  The parties. with the consent of OACC as set forth in the Lease, will
cooperate in selecting a site for each New Facility, to be designed by FDG, with assistance from
OACC, and in the process of procuring the approval of the HSDA as to the CON required to be
obtained from the HSDA.

1.03  Upon approval of the HSDA of any CON, DG shall cause the construction
of the New Facility, which New Facility will be owned by FDG during the development and
construction process. and then sold from FDG to WCO DP, on a nonrecourse basis, and
simultancously leased to OACC, with such construction, financing and leasing arrangements 10 be
coordinated by FDG. upon terms similar to those in the Lease and related financing of the Facilities
(subject to adjustment for market rates and conditions at the time of such financing and leasing).
all as further described below.

1.04 Upon the completion of development and construction of each New
Facility, FDG shall assist WCO DP and OACC in the licensure and certification of the New
Facility by DIDDs and TennCare.

) Actions to be taken by FDG.

2.01  Subject to the terms hereof. FDG shall take all necessary actions related to
the development of each New Facility (collectively, the “Development [tems™). including without
limitation. the following:

(a) timely obtaining  all needed regulatory approvals for the
development and construction of the each New Facility, including (1) working with WCO
DP and OACC, and their advisors and counsel. in order to prepare and submit to the HSDA
a CON application (the “CON Application™), and all other required documentation for the
New Facility; (2) procurement of all building permits needed to construct a New Facility,
and (3) confirmation of conformity of a New Facility with all applicable laws, and
regulations, including but not Jimited to zoning and similar requirements;

(b) coordinating with OACC and WCO DP to cause the preparation of
an architectural design for each New Facility. the sizing, layout and decorating of all New
Facilities. the selection of all finishes. fixtures, furnishirigs and equipment throughout gach
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New Facility. including security, monitoring. communicalions and access systems: and in
furtherance of this Section, FDG shall engage an architect licensed to do business in the
state of Tennessee before the filing of the CON Application, to prepare the preliminary
drawings of site-plans and floor-plans which will be required to be attached to the CON
Application, and within thirty days of the approval of the CON, on behalf of WCO DP
engage an architect licensed to do business in the state of Tennessee to prepare all plans
and specifications which may be required by DIDDs and/or other governmental authorities
with jurisdiction over the development and construction of the New Facilities;

(©) coordinating with OACC and WCO DP in the selection of a site for
each New Facility, and then obtaining “control” (as then defined in the applicable rules,
regulations and policies of the HSDA) of such site, and the preparation of such documents
as may be required by the HSDA to demonstrate the contractual relationships among the
parties which will allow OACC to utilize such New Facility for the purposes anticipated
by the CON Application;

(d) obtaining construction financing required for the development and
construction of each New Facility (which may be obtained from, ot with the assistance of,
Facilities Funding Group, LLC, which is an affiliate of FDG);

(e) coordinating and facilitating, on behalf of WCO DP and with WCO
DP approval, the permanent nonrecourse financing required for each New Facility, which
may be similar to the financing of the Existing Facilities, with no requirement of guaranties
from any affiliate of WCO DP (which may be obtained from, or with the assistance of,
Facilities Funding Group, LLC. which is an affiliate of FDG);

(f) coordinating and facililating a lease between WCO DP and OACC
for cach New Facility, upon terms similar to those in the Lease;

(2 entering into a construction contract, in the name of FDG, with a
contractor licensed to do business in the state of Tennessee, to construct the New F acility;

h) overseeing the construction of each New Facility and obtaining the
certificate of occupancy. and such other certificates, licenses and permits as may be
necessary for the operation of each New Facility by OACC, including but not limited to
licensure by DIDDs and certification by TennCare (with the assistance of WCO DP and
OACC as necessary for such certificates. licenses and permits).

202 Upon the completion of all the foregoing items, FDG shall transfer
ownership of the New Facility to WCO DP, as a completed “turn key” project, in accordance with
the pricing and the specific terms as have been negotiated in good faith, at the beginning of the
development process for each New Facility. The budget shall include the costs and expenses
incurred by WCO DP and its affiliates involving the New Facility

2,03 In performing the Development Items, FDG shall utilize qualified personnel
and professionals, and perform its services hereunder in accordance with the usual and customary
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practice in the industry for facilities similar to the New Facilities. FDG and or its affiliates shall
provide all required guaranties for financing,

2.04 FDG shall comply with all applicable laws, ordinances, statutes, rules and
regulations relating to the development and construction of each New Facility.

3 Term and Termination,

3.01  This Agrccment shall commence as of the date hereof and continue until the
eatlier of (i) the date which is one year after the licensure and certification of the last of the New
Facilities. or (ii) two (2) years from the date of this Agreement,

3.02 This Agreement may be terminated (i) at any date as may be mutually
agreed upon in writing between WCO DP and FDG. or (ii) by the non-breaching party, if one party
breaches a material provision of this Agreement and such breach has not been cured within thirty
(30) days of written notice thereof.

4, Miscellaneous.

401  In the event any provision of this Agreement is held to be unenforceable
for any reason, the unenforceability thereof shall not affect the remainder of this Agreement, which
shall remain in full force and effect and enforceable in accordance with its terms.

4,02 Both parties shall promptly and duly execute and deliver to the other such
further documents and assurances and take such actions as such party may reasonably request in
order to more fully carty out the intent and purposes of this Agreement.

4.03 WCO DP may have one or more affiliated entities acquire and own the New
Facilities and lease the New Facilities to OACC (and for purposes of this Agreement “WCO DP”
shall include any such affiliated entities).

4,04 This Agreement shall be governed by and construed in accordance with the
laws of the State of Tennessee, applicable to contracts entered into and to be performed wholly
within the State of Tennessee.
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IN WITNESS WHEREOF, (he parties hereto have duly cxecuted this Agreement as of

the date first above written.

7137235793

wWCO AL DP, LLC

o 1y
By: //// 'ufrtr.ﬂf/ 2 /dé\—/
Name Tw’mw G ﬂgcfdt/

Title: )(QLL" 1/0— I \(J(rfa(

FACILITIES DEVELOPMENT GROUP, LLC

By:
Name:
Title:



. IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement as of

the date first above written.

7/3723879.3

WCO AL DP,LLC

By:

Name:
Title:

FACILITIES DEVELOPMEN’I"( GROUP,LLC

rene) e ) ﬁ) 2]
By: ///%?’/f/ :
Name: 2/¢ 4,0 ) RiaoWrD
Title: 220020 pae_




Exhibit A
Description of New Facilities

A one-story. fully accessible family home ofapproximately 2,800 square feet with four bedrooms,
combination living/dining room, kitchen, laundry, office. and associated storage areas, The home
will also have two large. fully accessible bathrooms. one half bath, and a residential sprinkler
system. It will be constructed of brick and siding with a pitched asphalt shingle roof.



Exhibit B
Description of Properties

. Chuckey Pike, Greeneville, Tennessee 37641 (This site does not currently have a
separate street address, but is approximately 2.72 acres located on the east side of Chuckey
Pike in Greene County, Tennessee, approximately 0.05 mile north of the intersection of
Chuckey Pike and Earnest Road (also described as Parcel 089 069.00 in the records of the
Greene County Tax Assessor)

. East Church Street, Greeneville, Tennessee 37743. This site does not currently have
a separate street address, but is approximately 1.37 acres in the west half of a 2.72-acre
parcel located on the south side of East Church Street in Greene County, Tennessee,
approximately 0.05 mile east of the intersection of East Church Street and Edgewood Drive
(also described as portion of Parcel 099 050.04 in the records of the Greene County Tax
Assessor)

. East Church Street, Greeneville, Tennessee 37743. This site does not currently have
a separate street address, but is approximately 1.37 acres in the east half of a 2.72-acre
parcel located on the south side of East Church Street in Greene County, Tennessee,
approximately 0.05 mile east of the intersection of East Church Street and Edgewood Drive
(also described as portion of Parcel 099 050.04 in the records of the Greene County Tax
Assessor)

. Gamble Road, Georgetown, Tennessee 37336. This site does not currently have a
separate street address, but is approximately 1.5 acres in the southeast quadrant of an
approximately 15.5-acre parcel, the entire 15.5 acres currently being addressed as 7817
Gamble Road in Hamilton County, Tennessee, approximately 0.1 mile east of the
intersection of Gamble Road and Tennessee Highway 58 (also described as Parcel 061 045
in the records of the Hamilton County Tax Assessor)

___ Gamble Road, Chattanooga, Tennessee 37336. This site does not currently have a
separate street address, but is approximately 1.5 acres in the southwest quadrant of an
approximately 15.5-acre parcel, the entire 15.5 acres currently being addressed as 7817
Gamble Road in Hamilton County, Tennessee, approximately 0.1 mile east of the
intersection of Gamble Road and Tennessee Highway 58 (also described as Parcel 061 045
in the records of the Hamilton County Tax Assessor)

. Bishops Bridge Road, Knoxville, Tennessee 37922. This site does not currently have
a separate street address, but it is approximately 0.25 acres in the northeast quadrant of an
approximately 7.2-acre parcel, the entire 7.2 acres currently being addressed as 1817
Bishops Bridge Road in Knox County, Tennessee, south of the intersection of Bishops
Bridge Road and Strathmore Road (also described as Parcels 154DA00101, 154DA00102,
and 154DA00103 in the records of the Knox County Tax Assessor)

Bishops Bridge Road, Knoxville, Tennessee 37922. . This site does not currently
have a separate street address, but it is approximately 0.25 acres in the northwest quadrant
of an approximately 7.2-acre parcel, the entire 7.2 acres currently being addressed as 1817



Bishops Bridge Road in Knox County, Tennessee, south of the intersection of Bishops
Bridge Road and Strathmore Road (also described as Parcels 154DA00101, 154DA00102,
and 154DA00103 in the records of the Knox County Tax Assessor)

8. South Northshore Drive, Knoxville, Tennessee 37922, This site does not currently
have a separate street address, but it is the northwest half of an approximately 1.91-acre
parcel of land currently being addressed as 12629 South Northshore Drive inKnox County,
Tennessee, approximately 1/4 mile southwest of the intersection of South Northshore Drive
and Holder Lane (also described as Parcel 169 01601 in the records of the Knox County
Tax Assessor)

0. South Northshore Drive, Knoxville, Tennessee 37922, This site does not currently
have a separate street address, but it is the southeast half of an approximately 1.91-acre
parcel of land currently being addressed as 12629 South Northshore Drive inKnox County,
Tennessee, approximately 1/4 mile southwest of the intersection of South Northshore Drive
and Holder Lane (also described as Parcel 169 01601 in the records of the Knox County
Tax Assessor)
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Ladies and Gentlemen:

December 1, 2015

We are pleased to present this option (“Option”) to you for the lease (“Lease™) of
the real property and building described below, on the following terms and conditions:

Lessor:
Lessee:

Premises:

Intended Use:

Effective Date and Term:

Rent:

Other Lease Terms:

WCO AL DP, LLC
OPEN ARMS CARE CORPORATION

_____ Bishops Bridge Road, Knoxville, Tennessee 37922
This site does not currently have a separate street address,
but is approximately 0.25 acres located on the south side of
Bishops Bridge Road in Knox County, Tennessee, near the
intersection of Bishops Bridge Road and Strathmore Road
(also described as Parcel 154DA00101 in the records of the
Knox County Tax Assessor).

One (1) four-person ICF/ID facility (the “Facility™).

The Effective Date of the Lease shall be the first day of the
month after the exercise of this Option (as determined
below), and the term of the Lease shall commence on the
Effective Date and shall terminate and expire at 11:59 p.m.
on the date which is fifteen (15) years after the date of the
later of (i) licensure of the Facility by the Tennessee
Department of Developmental and Intellectual Disabilities or
(ii) certification of the Facility by the Bureau of TennCare
(the “Certification Date™).

One Dollar ($1) per year from the Effective Date until the
Certification Date for the Facility, and thereafter the rent
shall be an amount consistent with then-prevailing fair
market value rental rates and other lease terms and
conditions for similar properties, the annual rent not to
exceed FEighty-Eight Thousand Five Hundred Dollars
($88,500) per year, the exact amount to be set forth in the
Lease, payable to Lessor in equal monthly installments in
advance.

Other terms of the Lease shall be established by the parties at
the effective date of the Lease, in the same format and
general terms and conditions as the leases for other facilities
concurrently being leased from Lessor to Lessee, subject to
all such terms, conditions and amounts being consistent with




OPEN ARMS CARE CORPORATION
December 1, 2015
Page 2

fair matrket values and other then-prevailing market terms
and conditions.

In consideration of $10.00 cash in hand paid, the receipt and sufficiency of which
are hereby acknowledged, Lessor grants to Lessee the option described above, which must
be exercised within thirty (30) days of the final approval of the Certificate of Need
application with regard to the Facility, as is currently pending before the Tennessee Health
Services and Development Agency (“HSDA™), to allow the development and construction
of the Facility as a four (4) person ICF/IID facility (the “CON”). Upon exercise of the
option, the Lessor and Lessee shall in good faith negotiate the definitive terms of a lease
agreement for the long-term lease of the Facility, all as described above. If such option is
not exercised by such date, this Option shall terminate and be of no further force and
effect.

Lessor and Lessee acknowledge that Lessor cannot obtain financing for the Facility
until after the CON for the Facility has been approved by the HSDA. If for any reason
financing acceptable to Lessor has not been obtained with sixty (60) days of the final
approval of the CON, this Option shall terminate, with no further rights or obligations of
either party to the other.

Sincerely,

WCO AL DP, LLC

By:
Title:
Accepted: __/;”"’?{
OPEN ARMS;KARE CORPORATION
/
/7] wseer T otV
By: L// /

Title: PRESIDENT




OPEN ARMS CARL CORPORATION
December |, 2015
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Page 2

b

fair market values and other then-prevailing market terms
and conditions,

In consideration of $10.00 cash in hand paid, the receipt and sufticiency of which
are hereby acknowledged. Lessor grants to Lessee the option described above, which must
be excrcised within thirty (30) days of the final approval of the Certificate of Need
application with regard to the Facility. as is currently pending before the Tennessee Health
Serviees and Development Agency ("HSDA™). to allow the development and construction
of the Facility as a four (4) person ICEF/IID facility (the "CON™). Upon exercise of the
option. the Lessor and Lessee shall in good faith negotiate the definitive terms of a lease
agreement lor the long-term lease of the Facility, all as described above. If such option is
not exercised by such date. this Option shall terminate and be of no further force and
eltect.

Lessor and Lessee acknowledge that Lessor cannot obtain financing for the Facility
until after the CON for the Facility has been approved by the HSDA. If for any reason
financing acceptable to Lessor has not been obtained with sixty (60) days ol the [inal
approval of the CON. this Option shall terminate, with no further rights or obligations of
either party to the other.

Sincerely.

WCOALDP.LLC

-

B>{ ['. Gl st > 2

Title: _sAl¢S L0y Epy [

Accepted:

OPEN ARMS CARE CORPORATION
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Attachment A.6.2

Deed and Purchase Contract



Southern

Realty

PURCHASE AND SALE AGREEMENT

1 Purchase and Sale. For and in consideration of the mutual covenants herein and other good and valuable consideration,
2 the receipt and sufficiency of which is hereby acknowledged, the undersigned buyer

3 Facilities Development Group, LLC and or assigns (“Buyer") agrees to buy and the
4 undersigned seller Saad Al-Mafrachi (“Seller”)

5 agrees to sell all that tract or parcel of land, with such improvements as are located thereon, described as follows:

6 All that tract of land known as: _ 1817 Bishops Bridge Rd

7 {Address) Knoxville (City), Tennessee, _ 37922  (Zip), as recorded in
8 Knox County Register of Deeds Office, 655  deed book(s), 50 page(s),
9 and/or instrument number and as further described as:

10 Quit Claim Deed 2014072900055932 together with all

1" fixtures, landscaping, improvements, and appurtenances, all being hereinafier collectively referred to as the “Property.”

12 A. INCLUDED as part of the Property (if present): all attached light fixtures and bulbs including ceiling fans;

13 permanently attached plate glass mirrors; heating, cooling, and plumbing fixtures and equipment; all doors, storm

14 doors and windows; all window treatments (e.g., shutters, blinds, shades, curtains, draperies) and hardware; all wall-

15 to-wall carpet; range; all built-in kitchen appliances; all bathroom fixtures and bathroom mirrors; all gas logs,

16 fireplace doors and attached screens; all security system components and controls; garage door opener and all (at

17 least _na ) remote controls; an entry key; swimming poo) and its equipment; awnings; permanently installed

18 outdoor cooking grills; all landscaping and all outdoor lighting: mailbox(es); attached basketball goals and

19 backboards; TV mounting brackets (but excluding flat screen TVs); antennae and satellite dishes (excluding

20 components); and central vacuum systems and attachments.

2; g sgglgi!-al{%mi&haa{ ,R§m2g§svgltggh: u olrg ang ?ddglggglsfoségg;iluygg $120k for all 3 lots

23

24 E& Items that WILL NOT REMAIN with the Property:

25

26

27 D. LEASED ITEMS: Leased items that remain with the Property: (e.g., security systems, water softener systems, fuel

28 tank, etc.): na

29 Buyer shall assume any and all lease payments as of Closing. If leases are not assumable, the balance shall be pald

30 in full by Seller at or before Closing.

3 ¥ Buyer does not wish to assume a leased item. (THIS BOX MUST BE CHECKED IN ORDER FOR IT TO

32 BE A PART OF THIS AGREEMENT.)

33 Buyer does not wish to assume Seller's current lease of na -

34 therefore, Seller shall have said lease cancelled and leased items removed from Property prior to Closing.

35 E. FUEL: Fuel, if any, will be adjusted and charged to Buyer and credited to Seller at Closing at current market prices.

36 2. Purchase Price, Method of Payment and Closing Expenses. Buyer warrants that, except as may be otherwise

37 provided herein, Buyer will at Closing have sufficient cash to complete the purchase of the Property under the terms of

38 this Purchase and Sale Agreement (hereinafier "Agreement"). The purchase price to be paid is:

39 $ 120,000.00 , One Hundred Twenty Thousand U.S. Dollars,

40 (“Purchase Price”) which shall be disbursed at Buyer's expense and paid to Seller or Seller’s Closing Agency in

4 immediately available funds in the form of one of the following:

42 i. a Federal Reserve Bank wire transfer;

43 ii. a Cashier's Check issued by a financial institution as defined in 12 CFR § 229.2(i);

44 iif. a check issued by the State of Tennessee or a political subdivision thereof;

45 iv. a check issued by an instrumentality of the United States organized and existing under the Farm Credit Act of

48 1971, OR

47 v. in other such form as is approved in writing by Seller.

48 A. Appraisal (Select either I or 2 below. The sections not checked are not a part of this Agreement).

49 X 1. This Agreement IS NOT contingent upon the appraised value either equaling or exceeding the agreed upon
This form Is copyrighted and may only be used in real estate transactions In which Nick Alvaro i@ Involved as a TAR autnorized user.
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80 Purchase Price.

51 O 2. This Agreement IS CONTINGENT upon the appraised value either equaling or exceeding the agreed
52 upon Purchase Price. In the event that the financing contingency is waived, Buyer must order the appraisal
53 and provide Seller with the name and telephone number of the appraisal company and proof that appraisal
54 was ordered within five (5) days of the Binding Agreement Date, Should Buyer fail to do so, Seller may
55 make written demand for compliance via the Notification form or equivalent written notice. If Buyer does
56 not furnish Seller with the requested notice within two (2) days after such demand for compliance, Buyer
57 shall be considered in default and Seller’s obligation to sell is terminated. 1f the appraised value is equal to
58 or exceeds Purchase Price, this contingency is satisfied. If the appraised value of the Property does not
59 equal or exceed the Purchase Price, Buyer may terminate this Agreement by providing written notice to the
60 Seller and providing written proof of the same {for example, this written proof could include, but is not
61 limited to, a copy of appraisal or a signed letter from Lender) via the Notification form or equivalent
62 written notice. Upon termination, Buyer is entitled to a refund of the Trust Money.
63 B. Closing Costs and Discount Points.
64 1. Seller Expenses. Seller shall pay all existing loans and/or liens affecting the Property, including all penalties,
65 release preparation costs, and applicable recording costs; any accrued and/or outstanding association dues or
66 fees; fee (if any) to obtain lien payoff/estoppel letters/statement of accounts from any and all associations,
67 property management companies, mortgage holders or other liens affecting the Property; Seller’s closing fee,
68 document preparation fee and/or attorney’s fees; fee for preparation of deed; and notary fee on deed. Seller
69 additionally agrees to permit any withholdings and/or to pay any additional sum due as is required under the
70 Foreign Investment in Real Property Tax Act. Failure to do so will constitute a default by Seller.
71 In the event Seller is subject to Tax Withholding as required by the Foreign Investment in Real Property
72 Tax Act, (hercinafter “FIRPTA™), Seller additionally agrees that such Tax Withholding must be collected
73 from Seller by Buyer’s Closing Agent at the time of Closing. In the event Seller is not subject to FIRPTA,
74 Seller shall be required as a condition of Closing to sign appropriate affidavits certifying that Seller is not
75 subject to FIRPTA. It is Seller’s responsibility to seek independent sux advice or conunsel prior to the Closing
76 Date regarding such tax matters.
77 2. Buyer Expenses. Buyer shall pay all transfer taxes and recording fees on deed of conveyance and deed of trust;
78 Buyer's closing fee, document preparation fee and/or attorney’s fees; preparation of note, deed of trust, and
79 other loan documents; mortgage loan inspection or boundary line survey; credit report; required premiums for
80 private mortgage, hazard and flood insurance; required reserved deposits for insurance premiums and taxes:;
81 prepaid interest; re-inspection fees pursuant to appraisal; insured Closing Protection Letter; association fees as
82 stated within paragraph 4.E.; and any costs incident to obtaining and closing a loan, including but not limited to;
83 appraisal, origination, discount points, application, commitment, underwriting, document review, courier,
84 assignment, photo, tax service and notary fees.
85 3. Title Expenses. Cost of title search, mortgagee's policy and owner's policy (rates to be as filed with the
86 Tennessee Department of Commerce and Insurance) shall be paid as follows:
87 customary charges to Buyer and Seller o B
88 Simultaneous issue rates shall apply.
88 Not all of the above items are applicable to every transaction and may be modified as follows:
80
01 _ o o
92 Closing Agency for Buyer: N Title Associates of Knoxville o
93 Closing Agency for Seller: B - o
94 Title Company: e __ o -
95 or other Closing Agency as mutually agreed by Seller and Buyer.
96 C. Financial Contingency — Loan(s) To Be Obtained. This Agreement is conditioned upon Buyer's ability to obtain
97 a loan(s) in the principal amount up to __Ba % of the Purchase Price listed above to be secured by a deed of
98 trust on the Property. “Ability to obtain' as used herein means that Buyer is qualified to receive the loan described
99 herein based upon Lender’s customary and standard underwriting criteria. In the event Buyer, having acted in good
100 faith and in accordance with the terms below, is unable to obtain financing by the Closing Date, Buyer may
101 terminate this Agreement by providing written notice and a copy of Lender’s loan denial letter via the Notification
102 form or equivalent written notice, Upon termination, Buyer is entitled to a refund of the Trust Money. Lender is
103 defined herein as the financial institution funding the loan,
104 The loan shall be of the type selected below (Select the appropriate boxes. Unselected items will not be part of
105 this Agreement):
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108 o Conventional Loan a FHA Loan; attach addendum

107 o VA Loan; attach addendum X Other_
108 Buyer may apply for a loan with different terms and conditions and also Close the transaction provided all other
109 terms and conditions of this Agreement are fulfilled, and the new loan does not increase any costs charged to Seller.
110 Buyer shall be obligated to Close this transaction if Buyer has the ability to obtain a loan with terms as deseribed
111 herein and/or any other {oan for which Buyer has applied and been approved.
112 Loan Obligations: The Buyer agrees and/or certifies as follows:
113 (1) Within three (3) days after the Binding Agreement Date, Buyer shall make application for the loan and
114 shall pay for credit report. Buyer shall immediately notify Seller or Seller’s representative of having
115 applied for the loan and provide Lender’s name and contact information, and that Buyer has instructed
116 Lender to order credit report. Such certifications shall be made via the Notification form or equivalent
117 written notice;
118 (2) Within fourteen (14) days after the Binding Agreement Date, Buyer shall warrant and represent to Seller
119 via the Notification form or equivalent written notice that:
120 a. Buyer has secured evidence of hazard insurance which will be effective at Closing and Buyer shall
121 notify Seller of the name of the hazard insurance company;
122 b. Buyer has notified Lender of an Intent to Proceed and has available funds to Close per the signed
123 Loan Estimate; and
124 c. Buyer has requested that the appraisal be ordered and affirms that the appraisal fee has been paid.
125 (3) Buyer shall pursue qualification for and approval of the loan diligently and in good faith;
126 (4) Buyer shall continually and immediately provide requested documentation to Lender and/or loan
127 originator;
128 (5) Unless atherwise stated in this Agreement, Buyer represents that this loan is not contingent upon the lease
129 or sale of any other real property and the same shall not be used as the basis for loan denial; and
130 (6) Buyer shall not intentionally make any material changes in Buyer’s financial condition which would
131 adversely affect Buyer's ability to obtain the Primary Loan or any other loan referenced herein.
132 Should Buyer fzil to timely comply with section 2.C.(1) and/or 2.C.(2) above and provide notice as required, Seller
133 may make written demand for compliance via the Notification form or equivalent written notice. If Buyer does not
134 furnish Seller the requested documentation within two (2) days after such demand for compliance, Buyer shall be
135 considered in default and Seller's obligation to sell is terminated.
136 ¥ Financing Contingency Waived (THIS BOX MUST BE CHECKED TO BE PART OF THIS AGREEMENT.)
137 (e.g. “All Cash”, etc.): Buyer’s obligation to close shall not be subject to any financial contingency. Buyer reserves
138 the right to obtain a loan. Buyer will furnish proof of available funds to close in the following manner;
139 ___Lenders commitment letter (epg bank statement, Lender’s commitment letter) within five (5)
140 days after Binding Agreement Date. Should Buyer fail to do so, Seller may make written demand for compliance
141 via the Notification form or equivalent written notice, If Buyer does not furnish Seller with the requested notice
142 within two (2) days afier such demand for compliance, Buyer shall be considered in default and Seller's obligation
143 to sell is terminated. Failure to Close due to lack of funds shall be considered default by Buyer.
144 3. Trust Money. Buyer has paid or will pay within __ 5 days after the Binding Agreement Date to
145 Southern Profiles Realty _______(name of Holder) (*Holder™) located at
148 18180 Beals Chal_:_e_l:__anad Lenolr City, '.I.’N 37772 __(address of Holder), a Trust Money
147 deposu of § 1,500 _by check (OR na __ ) (“Trust Money").
148 A. Failure to Receive Trust Money. In the event Trust Money is not timely received by Holder or Trust Money check
149 or other instrument is not honored for any reason by the bank upon which it is drawn, Holder shall promptly notify
150 Buyer and Seller of the Buyer's failure to deposit the agreed upon Trust Money, Buyer shall then have one (1) day
151 to deliver Trust Money in immediately available funds to Holder. In the event Buyer does not deliver such funds,
152 Buyer is in default and Seller shall have the right to terminate this Agreement by delivering to Buyer or Buyer's
1563 representative written notice via the Notification form or equivalent written notice. In the event Buyer delivers the
154 Trust Money in immediately available funds to Holder before Seller elects to terminate, Seller shall be deemed to
155 have waived his right to terminate, and the Apreement shall remain in full force and effect.
156 B. Handling of Trust Money upon Receipt by Holder. Trust Money is to be deposited promptly after the Binding
157 Agreement Date or the agreed upon delivery date in this Trust Money paragraph or as specified in the Special
158 Stipulations paragraph contained at paragraph 19 herein. Holder shall disburse Trust Money only as follows:
159 (a) at Closing to be applied as a credit toward Buyer's Purchase Price;
160 (b) upon a written agreement signed by all parties having an interest in the funds;
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161 {¢) upon order of a court or arbitrator having jurisdiction over any dispute involving the Trust Money;

162 (d) upon a reasonable interpretation of the Agreement; or

163 (e) upon the filing of an interpleader action with payment to be made to the clerk of the court having

164 Jjurisdiction over the matter.

165 Holder shall be reimbursed for, and may deduct from any funds interpleaded, its costs and expenses, including

166 reasonable attorney's fees. The prevailing party in the interpleader action shall be entitled to collect from the other

167 party the costs and expenses reimbursed to Holder. No party shall seek damages from Holder (nor shall Holder be

168 liable for the same) for any matter arising out of or related to the performance of Holder’s duties under this Trust

169 Money paragraph. Trust Money shall not be disbursed prior to fourteen (14) days after deposit unless written

170 evidence of clearance by bank is provided.

171 4. Closing, Prorations, Special Assessments and Warranties Transfer.

172 A. Closing Date. This transaction shall be closed (“Closed™) (evidenced by delivery of warranty deed and payment of

173 Purchase Price, the “Closing™), and this Agreement shall expire, at 11:59 p.m. local time on the 31  day of

174 January , 2016 (“Closing Date"), or on such earlier date as may be agreed to by the

175 parties in writing. Such expiration does not extinguish a party's right to pursue remedies in the event of default.

176 Any extension of this date must be agreed to by the parties in writing via the Closing Date/Possession Date

177 Amendment or equivalent written agreement.

178 1. Possession. Possession of the Property is to be given (Select the appropriate boxes below. Unselected items will

179 not be part of this Agreement);

180 X with delivery of warranty deed and payment of Purchase Price;

181 OR

182 o on at o'clock o am/ o pm, local time;

183 0 Occupancy Agreement attached which addresses issues including but not limited to: occupancy term,

184 compensation due, legal relationships of the parties, condition of the Property upon transfer, utilities,

185 and property insurance,

186 B. Prorations. Real estate taxes, rents, dues, maintenance fees, and association fees on said Property for the calendar

187 year in which the sale is Closed shall be prorated as of the Closing Date. In the event of a change or reassessment of

188 taxes for the calendar year after Closing, the parties agree to pay their recalculated share. Real estate taxes, rents,

189 dues, maintenance fees, and association fees for prior years and roll back taxes, if any, will be paid by Seller,

180 C. Special Assessments. Special assessments approved or levied prior to the Clasing Date shall be paid by the Seller

191 at or prior to Closing unless otherwise agreed as follows:

192 not applicable per MLS - - .

193 D. Warranties Transfer. Seller, at the option of Buyer and at Buyer's cost, agrees to transfer Seller's interest in any

194 manufacturer's warranties, service contracts, termite bond or treatment guarantee and/or similar warranties which by

185 their terms may be transferable to Buyer.

196 E. Association Fees. Buyer shall be responsible for all homeowner or condominium association transfer fees, related

197 administration fees (not including statement of accounts), capital expenditures/contributions incurred due to the

198 transfer of Property and/or like expenses which are required by the association, property management company

189 and/or the bylaws, declarations or covenants for the Property (unless otherwise specifically addressed herein and/or

200 unless specifically chargeable to Seller under applicable bylaws, declarations, and/or neighborhood covenants).

201 5. Title and Conveyance.

202 A. Seller warrants that at the time of Closing, Seller will convey or cause to be conveyed to Buyer or Buyer's assign(s)

203 good and marketable title to said Property by general warranty deed, subject only to:

204 (1) zoning;

205 (2) setback requirements and general utility, sewer, and drainage easements of record on the Binding

206 Agreement Date upon which the improvements do not encroach;

207 (3) subdivision and/or condominium declarations, covenants, restrictions, and easements of record on the

208 Binding Agreement Date; and

208 (4) leases and other encumbrances specified in this Agreement.

210 If title examination, closing or loan survey pursuant to Tenn. Code Ann. § 62-18-126, boundary line survey, or other

211 information discloses material defects, Buyer may, at Buyer's discretion:

212 (1) accept the Property with the defects OR

213 (2) require Seller to remedy such defects prior to the Closing Date. Buyer shall provide Seller with written

214 notice of such defects via the Notification form or equivalent written notice, If defects are not remedied

215 prior to Closing Date, Buyer and Seller may elect to extend the Closing Date by mutual written agreement
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216 evidenced by the Closing Date/Possession Amendment form or other written equivalent, If defects are not

217 remedied by the Closing Date or any mutually agreed upon extension thereof, this Agreement shall
218 terminate, and Buyer shall be entitled to refund of Trust Money.
218 Good and marketable title as used herein shall mean title which a title insurance company licensed to do business in
220 Tennessee will insure at its regular rates, subject only to standard exceptions. The title search or abstract used for
221 the purpose of evidencing good and marketable title must be acceptable to the title insurance agent and the issuing
222 title insurance company. Seller agrees to execute such appropriate affidavits and instruments as may be required by
223 the issuing title insurance company.
224 B. Deed. Deed is to be made in the name of ___ Facilities Development Group, LLC and or assigns
225 The manner in which Buyer takes title determines ownership and survnvorshlp rights. It is the Buyer's responsibility
226 to consult the clasing agency or attorney prior to Closing.
227 6. Seller’s Property Disclosure, Pursuant to the requirements of the Tennessee Residential Property Condition Disclosure
228 Act at Tenn. Code Ann, § 66-5-201, et seq. as amended, a Property Condition Disclosure Statement, Exemption, or if
229 Buyer waives Disclosure, a Disclaimer, has been or will be provided prior to the Binding Agreement Date.
230 7. Lead-Based Paint Disclosure (Select the appropriate box. Items not selected are not part of this Agreement).
231 M does not apply. 0 does apply (Property built prior to 1978 - see attached Lead-Based Paint Disclosure).
232 8 Inspections.
233 A. Buyer's Right to Make Inspection(s). All inspections/reports, including but not limited to the home inspection
234 report, those required/recommended in the home inspection report, Wood Destroying Insect Infestation
235 Inspection Report, septic inspection and well water test, are to be made at Buyer's expense, unless otherwise
236 stipulated in this Agreement. The parties hereto agree that in the event Buyer shall elect to contract with a third
237 party inspector to obtain a “Home Inspection” as defined by Tennessee law, said inspection shall be conducted by a
238 licensed Home Inspector. However, nothing in this paragraph shall preclude Buyer from conducting any inspections
239 on his’her own behalf, nor shall it preclude Buyer from retaining a qualified (and if required by law, licensed)
240 professional to conduct inspections of particular systems or issues within such professional’s expertise or licensure,
241 including but not limited to inspection of the heating/cooling systems, electrical systems, foundation, etc., so long as
242 said professional is not in violation of Tenn. Code Ann. § 62-6-301, et seq. as may be amended. Seller shall cause
243 all utility services and any pool, spa, and similar items to be operational so that Buyer may complete all
244 inspections and tests under this Agreement. Buyer agrees to indemnify Seller from the acts of himself, his
245 inspectors and/or representatives in exercising his rights under this Purchase and Sale Agreement. Buyer's
248 obligations to indemnify Seller shall also survive the termination of this Agreement by either party, which shall
247 remain enforceable. Buyer waives any objections to matters of purely cosmetic nature (e.g. decorative, color or
248 finish items) disclosed by inspection. Buyer has no right to require repairs or alterations purely to meet
249 current building codes, unless required to do so by governmental authorities. It the event Buyer fails to thmely
250 make such inspections and respond within said timeframe as described herein, the Buyer shall have forfeited any
251 rights provided under this Paragraph 8, and in such case shall accept the Property in its current condition,
252 normal wear and tear excepied.
253 B. [nitial Inspections. Buyer and/or his inspectors/representatives shall have the right and responsibility to enter the
254 Property during normal business hours, for the purpose of making inspections and/or tests of the Property. Buyer
255 and/or his inspectors/representatives shall have the right to perform a visual analysis of the condition of the
256 Property, any reasonably accessible installed components, the operation of the Property’s systems, including any
257 controls normally operated by Seller including the following components: heating systems, cooling systems,
258 electrical systems, plumbing systems, structural components, foundations, roof coverings, exterior and interior
259 components, any other site aspects that affect the Property, and environmental issues.
260 C. Waood Destroying Insect Infestation Inspection Report. If desired by Buyer or required by Buyer's Lender, it
261 shall be Buyer's responsibility to obtain ar Buyer’s expense a Wood Destroying Insect Infestation Inspection Report
262 (the “Report™), which shall be made by a Tennessee licensed and chartered pest control operator.
263 The foregoing expense may be subject to governmental guidelines relating to VA Loans (See VA/FHA Loan
264 Addendum if applicable).
265 The inspection shall include each dwelling, garage, and other permanent structure on the Property excluding
266 na for evidence of active infestation and/or damage.
267 Buyer shall cause such Report to be delivered to Seller simultaneously with any repairs requested by the Buyer or
268 the end of the Inspection Period, whichever is earlier. If the Report indicates evidence of active infestation, Seller
269 agrees to treat infestation at Seller’s expense and provide documentation of the treatment to Buyer prior to Closing,
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270 Requests for repair of damage, if any, should be addressed in the Buyer's request for repairs pursuant to

271 Subparagraph 8.D., Buyer's Inspection and Resolution below.

272 D. Buyer's Inspection snd Resolution. Within 30 days after the Binding Agreement Date (“Inspection
273 Period”), Buyer shall cause to be conducted any inspection provided for herein, including but not limited to the
274 Wood Destroying Insect Infestation Inspection Report AND shall provide written notice of such to Seller as
275 described below. In said notice Buyer shall cither:

276 (1) furnish Seller with a list of written specified objections and immediately terminate this Agteement via the
277 Notification form or equivalent written notice, provided Buyer has conducted a Home Inspection or other
278 inspection(s) as allowed herein, and in good faith discovers matters objectionable to Buyer within the scope
279 of such inspection(s). As additional consideration for Buyer’s right to terminate, Buyer shall deliver to
280 Seller or Seller’s representative, upon Seller’s request, a copy of all inspection reports. All Trust Money
281 shall be returned to Buyer upon termination.

282 OR

283 {2) accept the Property in its present “AS IS” condition with any and all faults and no warranties expressed or
284 implied via the Notification form or equivalent written notice. Seller has no obligation to make repairs,

285 OR

286 (3) furnish Seller a written list of items which Buyer requires to be repaired and/or replaced with like quality or
287 value in a professional and workmanlike manner, Seller shall have the right to request any supporting
288 documentation that substantiates any item listed.

289 a. Resolution Period. Seller and Buyer shall then have a period of __ 60 _ days following receipt of
290 the above stated written list (“Resolution Period”) to reach a mutual agreement as to the items to
291 be repaired or replaced with like quality or value by Seller, which shall be evidenced by the
292 Repair / Replacement Amendment or written equivalent(s). The partles agree to negotiate
293 repairs in good falth during the Resolution Period. 1n the event Seller and Buyer do not reach a
294 mutual written resolution during such Resolution Period —a mutually agreeable written extension
295 thereof as evidenced in an Amendment to this Agreement signed by both parties within said period
206 of time, this Agreement is hereby terminated. If terminated, Buyer is entitled to a refund of the
297 Trust Money.

298 o E. Waiver of All Inspections. THIS BOX MUST BE CHECKED TO BE PART OF THIS AGREEMENT.

299 Buyer, having been advised of the benefits of inspections, waives any and all Inspection Rights under this

300 Paragraph 8 (including but not limited to the Wood Destroying Insect Infestation Inspection Report).

301 9. Final Inspection. Buyer and/or his inspectors/representatives shall have the right to conduct a final inspection of
302 Property on the Closing Date or within _3 _day(s) prior to the Closing Date only to confirm Property is in the same or
303 better condition as it was on the Binding Agreement Date, normal wear and tear excepted, and to determine that all
304 repairs/replacements agreed to during the Resolution Period, if any, have been completed. Property shall remain in such
305 condition until Closing at Seller’s expense. Closing of this sale constitutes acceptance of Property in its condition as of
308 the time of Closing, unless otherwise noted in writing,

307  10. Buyer’s Additional Due Diligence Options, If any of the matters below are of concern to Buyer, Buyer should address
308 the concern by specific contingency in the Special Stipulations Paragraph of this Agreement,

309 A, Survey and Flood Certification. Survey Work and Flood Certifications are the best means of identifying boundary
310 lines and/or encroachments and easements or flood zone classifications. Buyer may obtain a Mortgage Inspection or
311 Boundary Line Survey and Flood Zone Certifications.

312 B. Insurability. Many different issues can affect the insurability and the rates of insurance for property. These include
313 factors such as changes in the Flood Zone Certifications, changes to the earthquake zones maps, the insurability of
314 the buyer, and previous claims made on the Property. It is the right and responsibility of Buyer to determine the
315 insurability, coverage and the cost of insuring the Property. It is also the responsibility of Buyer to determine
318 whether any exclusions will apply to the insurability of said Property.

317 C. Water Supply. The system may or may not meet state and local requirements. It is the right and responsibility of
318 Buyer to determine the compliance of the system with state and local requirements. [For additional information on
318 this subject, request the “Water Supply and Waste Disposal Notification™ form.]

320 D. Waste Disposal. The system may or may not meet state and local requirements. It is the right and responsibility of
321 Buyer to determine the compliance of the system with state and local requirements. In addition, Buyer may, for a
322 fee, obtain a septic system inspection letter from the Tennessee Department of Environment and Conservation,
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323 Division of Ground Water Protection. [For additional information on this subject, request the “Water Supply and
324 Waste Disposal Notification” form.)

325 E. Title Exceptions. At Closing, the general warranty deed will be subject to subdivision and/or condominium
326 declarations, covenants, restrictions and easements of record, which may impose obligations and may limit the use
327 of the Property by Buyer.
328  11. Disclaimer. It is understood and agreed that the real estate firns and real estate licensee(s) representing or assisting
329 Seller and/or Buyer and their brokers (collectively referred to as “Brokers™) are not parties to this Agreement and do not
330 have or assume liability for the performance or nonperformance of Seller or Buyer. Buyer and Seller agree that Brokers
331 shall not be responsible for any of the following, including but not limited to, those matters which could have been
332 revealed through a survey, flood certification, title search or inspection of the Property; the insurability of the Property or
333 cost to insure the Property; for the condition of the Property, any portion thereof, or any item therein; for any geological
334 issues present on the Property; for any issues arising out of the failure to physically inspect Property prior to entering
335 into this Agreement and/or Closing; for the necessity or cost of any repairs to the Property; for hazardous or toxic
336 materials; for the tax or legal consequences of this transaction; for the availability, capability, and/or cost of utility,
337 sewer, septic, or community amenities; for any proposed or pending condemnation actions involving Property; for
338 applicable boundaries of school districts or other school information; for the appraised or future value of the Property;
339 for square footage or acreage of the Property; for any condition(s) existing off the Property which may affect the
340 Property; for the terms, conditions, and availability of financing; and/or for the uses and zoning of the Property whether
341 permitted or proposed. Buyer and Seller acknowledge that Brokers are not experts with respect to the above matters and
342 that they have not relied upon any advice, representations or statements of Brokers (including their firms and affiliated
343 licensees) and waive and shall not assert any claims against Brokers (including their firms and affiliated licensees)
344 involving same. Buyer and Seller understand that it has been strongly recommended that if any of these or any other
345 matters concerning the Property are of concern to them, that they secure the services of appropriately credentialed
346 experts and professionals of Buyer’s or Seller’s choice for the independent expert advice and counsel relative thereto,
347 12. Brokerage. As specified by separate agreement, Seller agrees to pay Listing Broker at Closing the agreed upon
348 compensation. The Listing Broker will direct the closing agency to pay the Selling Broker, from the compensation
349 received, an amount in accordance with the terms and provisions specified by separate agreement. The parties agree and
350 acknowledge that the Brokers involved in this transaction may receive compensation from more than one party. All
351 parties to this Agreement agree and acknowledge that any real estate firm involved in this transaction shall be deemed a
352 third party beneficiary only for the purposes of enforcing their commission rights, and as such, shall have the right to
363 maintain an action on this Agreement for any and all compensations due and any reasonable attorney’s fees and court
354 costs.
355 13, Default. Should Buyer default hereunder, the Trust Money shall be forfeited as damages to Seller and shall be applied
358 as a credit against Seller’s damages. Seller may elect to sue, in contract or tort, for additional damages ot specific
357 performance of the Agreement, or both. Should Seller default, Buyer's Trust Money shall be refunded to Buyer. In
3s8 addition, Buyer may elect to sue, in contract or tort, for damages or specific performance of this Agreement, or both, In
359 the event that any party hereto shall file suit for breach or enforcement of this Agreement (including suits filed after
360 Closing which are based on or related to the Agreement), the prevailing party shall be entitled to recover all costs of such
361 enforcement, including reasonable attorney's fees. In the event that any party exercises its right to terminate due to the
362 default of the other pursuant to the terms of this Agreement, the terminating party retains the right to pursue any and all
383 legal rights and remedies against the defaulting party following termination,
364  14. Home Protection Plan. This is not a substitution for Home Inspection. Exclusions to coverage may apply. (Select the
365 appropriate box below. Items not selected are not part of this Agreement).
366 o Home Protection Plan. to pay § for the purchase of a limited home
367 protection plan to be funded at Closing. Plan Provider: _ ;
368 Ordered by: (Real Estate Company)
369 ¥ Home Protection Plan waived.
370 15. Other Provisions,
371 A. Binding Effect, Entire Agreement, Modification, Assignment, and Binding Agreement Dale. This Agreement
372 shall be for the benefit of, and be binding upon, the parties hereto, their heirs, successors, legal representatives and
373 assigns. This Agreement constitutes the sole and entire agreement between the parties hereto and no modification of
374 this Agreement shall be binding unless signed by all parties or assigns to this Agreement. No representation,
375 promise, or inducement not included in this Agreement shall be binding upon any party hereto. It is hereby agreed
a76 by both Buyer and Seller that any real estate agent working with or representing either party shall not have the
This form is copyrighted and may only be used in real estate transactions In which Nick Alvaro Is Involved as a T.&R authorized user.
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377 authority to bind the Buyer, Seller or any assignee to any contractual agreement unless specifically authorized in

378 writing within this Agreement. Any assignee shall fulfill all the terms and conditions of this Agreement. The
379 parties hereby authorize either licensee to insert the time and date of receipt of the notice of acceptance of the final
380 offer and further agree to be bound by such as the Binding Agreement Date following the signatory section of this
381 Agreement, or Counter Offer, if applicable.

382 B. Survival Clause. Any provision contained herein, which by its nature and effect is required to be performed after
383 Closing shall survive the Closing and delivery of the deed, and shall remain binding upon the parties to this
384 Agreement and shall be fully enforceable thereafter.

385 C. Governing Law and Venue, This Agreement is intended as & contract for the purchase and sale of real property
386 and shall be governed by and interpreted in accordance with the laws and in the courts of the State of Tennessee.
387 D. Time of Essence. Time is of the essence in this Agreement.

388 E. Terminology. As the context may require in this Agreement: (1) the singular shall mean the plural and vice versa;
as9 (2) all pronouns shall mean and include the person, entity, firm or corporation to which they relate; (3) the masculine
390 shall mean the feminine and vice versa; and (4) the term day(s) used throughout this Agreement shall be deemed to
391 be calendar day(s) ending at 11:59 p.m. local time unless otherwise specified in this Agreement. Local time shall be
392 determined by the location of Property. In the event a performance deadline, other than the Closing Date (as
393 defined in paragraph 4 herein), Date of Possession (as defined in paragraph 4 herein), Completion of Repair
394 Deadline (as defined in the Repair/Replacement Amendment), and Offer Expiration Date (as defined in paragraph
395 20 herein), occurs on a Saturday, Sunday or legal holiday, the performance deadline shall extend to the next
306 following business day. Holidays as used herein are those days deemed federal holidays pursuant to 5 U.S.C. §
397 6103. In calculating any time period under this Agreement, the commencement shall be the day following the initial
398 date (e.g. Binding Agreement Date).

399 F, Responsibility to Cooperate. Buyer and Seller agree to timely take such actions and produce, execute, and/or
400 deliver such information and documentation as is reasonably necessary to carry out the responsibilities and
401 obligations of this Agreement. Except as to matters which are occasioned by clerical errors or omissions or
402 erroneous information, the approval of the closing documents by the parties shall constitute their approval of any
403 differences between this Agreement and the Closing. Buyer and Seller agree that if requested afier Closing, they
404 will correct any documents and pay any amounts due where such corrections or payments are appropriate by reason
405 of mistake, clerical errors or omissions, or the result of erroneous information.

406 G. Notices, Except as otherwise provided herein, all notices and demands required or permitted hereunder shall be in
407 writing and delivered either (1) in person; (2) by a prepaid ovemight delivery service; (3) by facsimile transmission
408 (FAX); (4) by the United States Postal Service, postage prepaid, registered or certified, return receipt requested; or
409 (5) Email. NOTICE shall be deemed to have been given as of the date and time it is actually received, Receipt of
410 notice by the real estate licensee or their Broker assisting a party as a client or customer shall be deemed to be notice
411 to that party for all purposes under this Agreement as may be amended, unless otherwise provided in writing,

412 H. Risk of Loss. The risk of hazard or casualty loss or damage to Property shall be borne by the Seller until transfer of
413 title, If casualty loss prior to Closing exceeds 10% of the Purchase Price, Seller or Buyer may elect to terminate this
414 Agreement with a refund of Trust Money to Buyer.

415 I. Equal Housing. This Property is being sold without regard to race, color, sex, religion, handicap, familial status, or
416 national origin.

417 J. Severability. Ifany portion or provision of this Agreement is held or adjudicated to be invalid or unenforceable for
418 any reason, each such portion or provision shall be severed from the remaining portions or provisions of this
419 Agreement, and the remaining portions or provisions shall be unaffected and remain in full force and effect, In the
420 event that the contract fails due to the severed provisions, then the offending language shall be amended to be in
421 conformity with state and federal law.

422 K. Contract Construction. This Agreement or any uncertainty or ambiguity herein shall not be construed against any
423 party but shall be construed as if all parties to this Agreement jointly prepared this Agreement.

424 L. Other. In further consideration of Buyer's right to legally, properly and in good faith invoke a right to terminate
425 this Agreement pursuant to any specific Buyer contingency as stated herein, Buyer agrees, upon Seller’s request, to
426 provide Seller or Seller's representative with copies of any supporting documentation which supports Buyer's right
427 to exercise said contingency, the sufficiency and adequacy of said additional consideration being acknowledged.
428 Any such supporting documents shall be provided for Seller’s benefit only and Seller shall not disseminate the same
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to third parties, However, Buyer shall not be required to provide any documents to Seller in violation of any
confidentiality agreement or copyright protection laws, if applicable.

16. Seller’s Additional Obligations. If Seller has any knowledge of an exterior injection well, a sinkhole as defined
pursuant to Tenn. Code Ann. § 66-5-212(c), and/or a percolation test or soil absorption rate on the Property, Seller shall
be obligated to counter this offer by disclosure of the existence of the above including any tests and reports unless
disclosure has already been received and acknowledged in writing by Buyer. Seller shall also disclose in the same
manner whether any single family residence located on the Property has been moved from an existing foundation to
another foundation where such information is known to the Seller. Seller shall also be obligated to counter this offer to
disclose if the Property is located in a Planned Unit Development (PUD) as defined pursuant to Tenn. Code Ann. § 66-5-
213 unless said disclosure has already been received in writing and acknowledged by Buyer. 1f the Property is in a PUD,
Seller agrees to make available copies of the development’s restrictive covenants, homeowner bylaws, and master deed
to Buyer upon request.

17. Method of Execution. The parties agree that signatures and initials transmitted by facsimile, other photocopy
transmittal, or by transmittal of digital signature as defined by the applicable State or Federal law will be acceptable and
may be treated as originals and that the final Purchase and Sale Agreement containing all signatures and initials may be
executed partially by original signature and partially on facsimile, other photocopy documents, or by digital signature as
defined by the applicable State or Federal law.

18. Exhibits and Addenda. All exhibits and/or addenda attached hereto, listed below, or referenced herein are made a part

of this Agreement:
Agency Agreement, Disclaimer, Exclusive Representation Agreement

19. Special Stipulations. The following Special Stipulations, if conflicting with any preceding paragraph, shall control:
Buyer shall have right to conduct feasibility study.

Buyer shall be able to acquire all required licenses and permits from appropriate
government agencies to make specific improvements to property.

Contingent upon Buyer receiving approval by the applicable State and local agencies for
site use and site plans as required by Buyer for development of group home (8).

Buyer shall pursue approvals in a timely fashion to facilitate closing by January 31,
2016.

Seller shall grant a thirty day extension of the projected close date to meet deadlines
imposed by delays in state and local agency approval, not under control of Buyer,

Seller shall provide Warranty Deed at closing.

20. Time Limit of Offer. This Offer may be withdrawn at any time before acceptance with Notice. Offer terminates if not
countered or accepted by 6100 o'clock o am./op.m.;onthe S  dayof Nov ,_ 2015

LEGAL DOCUMENTS: This is an important legal document creating valuable rights and obligations. 1f you have
any questions about it, you should review it with your attorney. Neither the Broker nor any Agent or Facilitator Is
authorized or qualified to give you any advice about the advisability or legal effect of its provisions.

Nick Alvaro
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NOTE: Any provisions of this Agreement which are preceded by a box “0” must be marked to be a part of this
Agreement. By affixing your signature below, you alsn acknowledge that you have reviewed each page and have
received & copy of this Agresment, :

Buyer péreby makes this offer.

|~ BUYER Facilities Development Group BUYER
11/03/2015 at _ 3 o'clock ufam{)é.pm at o'clock oam/ o pm
Offer Date ' Offer Date
Seller hereby:

A ACCEPTS ~ accepts this offer.
o COUNTERS —accepts this offer subject to the attached Counter Offer(s).
o REIJECTS !his‘ﬂer and makes no counter offer,

SELLER Saad Al-Mafrachi SELLER
YA o*clock 0 am/ PRpm at__ o'clock {an/ o pm
Date Date

Binding Agreement Date. This instrument shall become g *Binding Agreement” on the date (*Binding Agreement Date™)
the last offeror, or licensee of the offeror, receives notice of offz_ ea’s acceptanc

Notice nfncﬁ%i %‘;i offer was received on the day of 0/. Z0 lé:t ﬁ’/ph(amf o pm
by (Name).

For Informsation Purposes Only:

Listing Company: BE/HAX Preferred propectles, Iac. Selling Company: Southers Proflles Realty
Listing Firm Addrass; 5315 H. Broadway Selling Firm Address; 18180 Beala chapel Road
Firm License No.: Firm License No.; 262333

Firm Telephone No.: (865) 689-8100 Flrm Telephone No.: 865-988-9131
Listing Licensee: Alan Cottrell Selling Licensee: Nick Alvaro
Licensee License Number: Licensee License Number: 318502
Licensee Email; __ alancottrelll2égmail.con Licensee Email; nick@nickalvare.com
Home Owner's / Condominium Assoclation ("HOA/COA"):

HOA / COA Phone: HOA/COA Email:

Property Management Company:

Phone: Email:

NOTE: This form is provided by TAR o ifs members for their use It vertl extaie Iransaclions ond 8 (o be wsed as Is. By downloading andlor using this form,
you agree and covenant nof (o alter, amend, or edit .iaic‘f'ﬁ:m ar its contenis except o3 whare provided In the blank fields, and agree and acknowledge thal
any such alterallon, amendmen! or edil of sald form Is dane at your own risk  Use of the TAR logo in confronction with any form other than standardized
jbr-m; fiv-emed ty TAR ix siricily prohibited, This form is subject 1o periodlc revision and It Is the raspansiblllsy of the inember to use the most recent
aveilable forss,

Hick Rlvare
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1 Buyer Geoxrge Stevens

2 Sdller: Saad Al-Mafrachi

3  Property: _1817 Bishops Bridge Rd Knoxville TN 37922

4 In consideration of the mutua covenants herein and other good and vausble consideration, the receipt and sufficiency of

5  which is hereby acknowledged, the parties agree to amend that certain Purchase and Sale Agresment with a Binding

6  Agreament Date of 11/06/15 and any incorporated addenda, exhibits or prior amendments (collectively referred

7 to herein as" Agresment” ) for the purchase and sdle of real property specified above as follows:

8  Thesection not marked is not part of this Amendment.

9 ® A. Closing Date: This transaction shall be Closed (evidenced by delivery of warranty deed and payment of purchase
10 price), and this Agreement shall expire, a 11:59 p.m,, local time, on the 31st day of March .
11 2016 ., or on such earlier date as may be agreed to by the parties in writing. Such expiration does not extinguish a
12 party’s right to pursue remedies in the event of default. Any extension of this date must be agread to by the parties in
13 writing.

14 § B. Possession: Possession of the Property isto be given:
15 M with delivery of deed and payment of purchase price; OR
16 o on a oclock O an/ 0O pm,locd timeg OR
17 0O Occupancy Agreement attached.
18 O nolaerthan o'clock 1 an/ O pm, loca time, onthe day after Closing.
19 0 Occupancy Agreement attached.
20 This Amendment shall become binding when signed by al parties and shall be incorporated into the Agreement and al other
21 terms and conditions of the Purchase and Sale Agresment shall remain in full force and effect.
22 [ The pa'ty(_i-és)_t;elTw- have signed' a;m_i Qﬁowledge receipt of acopy. o
s | —
24 "‘BUYER George Stevens BUYER
25 /_"/_/'*’7// < a L o' clock fiam/ O pm a o'clock Dam/ Opm
26 Date Date
27 The party(ies) below have signed and acknowledge receipt of acopy.
29 Sand Al-Mafrachi
29 SELLER saad Al-Mafrachi SELLER
30 12/01/2015 a& 9 o'clock Dam/ [3pm a o' clock Jam/ O pm
31 Date Date
NOTE: This form s provided by TAR to its members for their useinreal estate transactions and isto be used asis. By downloading and/or using this form,
you agree and covenant not to alter, amend, or edit said form or its contents except as where provided in the blank figlds, and agree and acknowledge that
any such alteration, amendment or edit of said form is done at your own risk. Use of the TAR logo in conjunction with any form other than standardized
forms created by TAR is slrictly prohibited. This form is subject to periodic revision and it is the responsibility of the member to use the most recent
available form. O
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” Sherry Witt
Register of Deeds } 4D ﬂ 00)

This instrument prepared byKLnoX County

Daniel A. Sanders, BPR# 027514 1 certify that $31,531.50 is the consideration for this
Deputy Knox County Law Director transfer, or the value of the property, whichever is
400 Main St., Ste, 612 greater.

Knoxville, Tennessee 37902

CLT NUMBER Saad N\ Mabrachi b ¢

Affiant
OWNER/RESPONSIBLE TAXPAYER:
Saad Al-Mafrachi

Saad Al Mafrachi
9909 Misty Grove Lane
Knoxville,TN 37922 ’ o 8p,
QUIT CLAIM DEED “UVOX CORS
()
KNOW ALL MEN BY THESE PRESENTS, KNOX COUNTY, TENNESSEE """
(hereinafter “Grantor™) for and in consideration of Ten Dollars ($10.00) and other good and
valuable consideration received, herby bargains and sells, and does hereby grant, release, and
forever quitclaim unto SAAD AL-MAFRACHI, his successors and assigns, Grantor’s entire
right, title, and interest in and to a certain real property in Knox County, Tennessee, described as
follows:

DESCRIPTION
SEE EXHIBIT A, ATTACHED
This interest hereby quit claimed is subject to such limitations, restrictions and
encumbrances as may affect the premises.
The Knox County Commission approved this transfer by Resolution R-14-6-802 on June
23,2014,

The preparer of this deed did not conduct a title search or examination in connection with
this instrument; therefore, the preparer does not warrant title. The preparer expresses no opinion
as to the title the grantee will receive. The preparer of this deed makes no representation as to the
status of title, property use, zoning regulations, or any matier except the validity of the form of
this instrument.

IN WITNESS WHEREOF, Knox County, T_@T‘leh has paused its corporatgsname to
be signed by its duly authorized officer on this}z_'{_. ay of%. 20/
SSEE

KNOX COUNTY, TE

TIM BURCHETT,
Knox County Mayor

STATE OF TENNESSEE )
COUNTY OF KNOX )

PERSONALLY appeared before me, the undersigned Notary Public in and for said
County and State, Tim Burchett, and upon oath, acknowledged himself to be the Mayor of Knox
County, Tennessee, and that he as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained.

WITNESS my hand and official seal at office this’ZEt h%of % 120 ﬂ
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EXHIBIT A

TAX SALE # 18B "PARCEL # 364
OWNER & ADDRESS _ DESCRIPTION
Testerman Constriction Co., Inc. " PROPERTY ADDRESS:
7212 Kingston Pike 1817 Bishops Bridge Rd
Knoxville, TN 37919 1100M x 1075M x IRR
CLT#: 154DA-001

LEGAL DESCRIPTION:

SITUATED in District Number Six (6) of Knox County, Tennessee, and without the corporate
limits of the City of Knoxville, Tennessee and being known as all of that portion of property
noted as “(not included)” and more specifically referred to as the “Pond Property” of the
Farmington Subdivision, Unit 1, as the same appears of record in Map Cabinet E, Slide 246C, in
the Register’s Office for Knox County, Tennessee, to which specific reference is hersby made
for a more particular description. Property is designated as Map 154DE A Parce] 001,
Being a part of the same property conveyed to Testerman Construction Company, Inc. by Paul P.
Wilson, Trustee, by Warranty Deed dated August 10, 1976 of record in Warranty Book 1587,
page 1134, in the Register’s Office of Knox County, Tennessee,

NCUMBRANCES: _
1. Subject to the terms and conditions of the water agreement made between Cumberland
Mountain Farms, Inc, and Thomas M. Schriver and wife, Patricia O. Schriver, said instrument
dated July 23, 1959 and recorded in Deed Book 11 17, page 163. Said agreement is a license-and
contains terms permitting it to be cancelled on 90 days written notice. _
2, Subject to the easement conveyed to the First Utility District of Knox County, Tennessee,
15 feet in width, for the consfruction and maintenance of water lines, together with ingress,
egress, and regress. Said instrumént dated April S, 1966, of record in Deed Book 1329, page
750, in the Knox County Register’s Office. )
3. Subject to the TVA flowage easements. granted in Deed Book 738 page 219, Deed Book
723, page 9, and Deed Book 650, page 48, all of record in the Register’s Office for Knox
County, Tennessee, '
4, Resfrictions as shown by Map of record in Instrument No, 197709070032565 in the
Register’s Office of Knox County, Tennessee. .
5. Easement - Including Generators and Fuel Supply System dated April 27, 2001 recorded
by Instrument No. 200104270073428 in the Register's Office of Knox County, Tennessee.
BANKRUPTCY PROCEEDINGS: N/A as of November 3, 2009.
PROBATE PROCEEDINGS: N/A as of November 3, 2009, '
TOTAL TAXES, INTEREST, PENALTY FEES AND COSTS THROUGH 2008, DUE TO
KNOX COUNTY TENNESSEE AS OF SEPTEMBER 2011:
PLUS ADDITIONAL ADVERTISING AND MAILING COSTS, -

L.

20 07290005932 Moy 16504 169Tayes )



Attachment B.1

DIDD Support Letter



"J’I} 4 d22) B2b ‘-"-_
bl At e
il aﬂ-.nmﬁj’u“n il'-f i
el o

Enaee

STATE OF TENNESSEE

Department of Intellectual and Developmental Disabilities
Citizens Plaza, 10" Floor
400 Deaderick Street
NASHVILLE, TN 37243-0675

August 11, 2015

Melanie Hill

Executive Director

Health Services and Development Agency
500 Deaderick Street

Nashville, TN 37243

RE: Application for Certification of Need submitted by Open Arms Care

Dear Director Hill:

The Department of Intellectual and Developmental Disabilities (Department) strongly
supports the application for a Certificate of Need (CON) on behalf of Open Arms Care. Based upon
the Department’s knowledge of Open Arms Care, it is the Department’s belief that they meet the
three (3) criteria necessary for approval which are namely, need, economic feasibility and
contribution to the orderly development of health care.

The need for these facilities has resulted from the national trend away from caring for
persons with intellectual disabilities in large, congregate institutional settings to more integrated,
smaller homes in the community. In 2006, Tennessee, believing this to be best practice, passed
legislation which created one hundred sixty (160) new ICF/IID beds to be used solely for persons
transitioning from state developmental centers. At this time there remain eighty-four (84) of the one
hundred sixty (160) beds available for development. The need for the development of these
remaining eighty-four (84) beds comes as a direct result of the announced closure of the last large
state owned developmental center, Greene Valley Developmental Center (GVDC), which is
anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen {19)
year old lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee
et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding unconstitutional
conditions at four (4) developmental centers in Tennessee. One of these developmental centers
has already closed, another is set to close in the fall of 2015, the third is a small specialized
developmental center for persons who are court ordered for competency evaluation and training,
and GVDC. The last obligation in the Exit Plan, which once complete will resultin a full dismissal of
the law suit, is the closure of GYDC and the transition of all residents into smaller homes in the
community. Therefore, the Department supports this application for a CON to facilitate the closure
of and transition of the residents of GVDC.



Melanie Hill, Executive Director

RE: Application for Certification of Need submitted by Open Arms Care
August 11, 2015

Page 2 of 2

Transitioning the residents from GVDC, a large institution, to four (4) person ICF/1IDs in the
community is more economically feasible for the State, which pays for these services. The census at
GVDC at the time of the announcement of closure was 101, but at its peak, GVDC supported 1100
residents. Operating a large developmental center is inefficient and does not produce economy of
scale due to the large overhead associated with utilities and maintenance costs on older inefficient
buildings that operate on a boiler system. The private operation of smaller four (4) person ICF/IIDs
is much more efficient and economically feasible for the state.

For many of the same reasons stated above in relation to the criteria of “need”, the approval
of this CON and development of four person ICF/IID beds meets the criteria of contribution to the
orderly development of health care. As a result of the Exit Plan in the nineteen (19) years old lawsuit
described above, these homes and beds are needed to transition the remaining residences from
GVDC and provide for the health and safety needs of these vulnerable persons. These beds will
provide the same level of care that these persons are receiving at GVDC, namely the ICF/ID level of
care. This application has been submitted by a current provider of services in Tennessee for
persons with intellectual disabilities, therefore they have a proven track record of providing these
services within both state and federal regulations which includes the availability and accessibility of
human resources, prior contractual relationships with both the Department and TennCare and an
understanding of the both the intellectual disability population and intellectual disability system in

Tennessee.

Based on the above stated reasons the department strongly supports Open Arms Care,
application for a CON to build four (4) person ICF/1iDs in East Tennessee in order to effectuate the
safe transition of residents of GVDC and comply with the Exit Plan leading to the conclusion of the
nineteen (19) years old CBDC et. al lawsulit. If you need any further information or have any

questions please contact me.

Sincerely,

Debra K. Payne
Commissioner

DKP:ts
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November 4, 2015

RE ICF/IID Expansions and CON Development:

The following information may be requested regarding development of your ICF/IID expansion
homes in the East Tennessee region. Information is provided generally for all persons supported
at Greene Valley Developmental Center and is broken down by the three primary development
areas: Hamilton County, Knox County, Roane County and Greene County where appropriate.

How many persons/families/legal representatives chose ICF/IID services over HCBS Waiver services
through the Freedom of Choice process? As of 8/21/15, a total of 10 legal representatives for
persons supported by GVDC had selected HCBS services; the legal representatives for the
remaining 75 persons had selected ICF/IID services,

What geographic areas were selected by the persons supported for ICF/IID services? Of the 75
persons whose legal representatives selected |CF/IID services, the breakdown is as follows:
Hamilton County: 8

Knox County: 16

Roane County: 6

Greene County: 45

Are all existing ICF/IID beds in the geographic areas currently full? Please reference a separate grid
showing ICF/IID utilization for the appropriate geographic area for 2012, 2013 and 2014. Generally,
the answer to that question is yes for all geographic areas.

What providers currently operate ICF/IID services in the geographic areas? Per area, those
providers are:

Hamilton County: Open Arms Care, Orange Grove Center,

Knox County: Open Arms Care.

Roane County: Michael Dunn Center.

Greene County: Comcare, DIDD East Tennessee Homes.

A separate grid shows ICF/IID utilization for the appropriate geographic areas for 2012, 2013 and
2014. Specific site information is redacted.

What other ICF/IID sites are planned to come on line to accommodate GVDC residents? For each
geographic area, planned ICF/IID development is as follows:

Hamilton County: 2 sites (8 beds)

Knox County: 4 sites (16 beds)

Roane County: 2 sites (8 beds)

Greene County: 8 sites (32 beds)

What are the general demographics and/or special needs of persons exiting GVDC? Demographic

East Regional Offlce + 520 W. Summit Hill Drive, Suite 201 + Knoxville, TN 37901 + 865-594-9302 « Fax: 865-558-0226 * terry.jordan-henley@tn.gov
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information is not available specific to geographic areas. However, the demographic information
generally applies to all geographic areas in which services have been selected. Those
demographics are as follows for the 85 persons supported at GVDC on 8/21/15;

Age: 54 persons aged 23-60 years (64%); 31 persons aged 61+ years (36%).

Gender; 48 female (56%); 37 male (44%).

Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%).
Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory
(49%). 56 persons use a customized seating system (66%). 51 persons use other alternative
positioning equipment (60%).

Visual Status: 28 persons are legally blind (33%).

Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13
persons have a Behavior Support Plan or Behavior Support Guidelines (15%).

Please let me know if you require any additional information for the development of your
Certificate of Need.

Respectfully,

7&%9«@%17

Terry Jordan-Henley
Deputy Regional Director, East

(o John Craven, East Regional Director
ICF/IID Expansion Development File per Provider

East Regional Office » 520 W. Summit Hill Drive, Suite 201 » Knoxville, TN 37901 » 865-594-9302 « Fax: 865-558-0226 * terry.Jordan-henley@tn.gov
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Letter from DIDD Regarding Anticipated Residents



B L Intellectual &
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September 1, 2015

Charles Schnell, Director

Open Arms Care - Knoxville

7325 Oak Ridge Highway, Suite 200
Knoxville, TN 37931

Dear Mr. Schnell:

The following provides a list of people currently supported at GVDC whose conservators selected Open
Arms Care - Knoxville to provide ICF/IID supports and whom you indicated a willingness to support. The
home compositions were determined based on valuable input from GVDC staff considering friendships,
current service and support needs. Please review the lists and confirm in writing your intent to develop
ICF/IID supports and services for these specific people by the close of business September 4, 2015.

It is important to confirm and solidify your plans for the development of homes for individuals currently
residing at GVDC and final home compositions as soon as possible. Once confirmed, our intent is not to
change the composition of housing arrangements unless absolutely necessary and any change must be
communicated to my office immediately for approval. Please provide the status of your CON process
and the addresses where the four-person ICF/IID homes will be developed. | believe people and their
families will appreciate knowing where they will live and with whom.

If your agency agreed to provide supports to any person not on the above list, please contact John
Craven, Regional Director at 865-594-9301 or Terry-Jordan-Henley, Deputy Regional Director at 865-594-
9302. DIDD appreciates your commitment and efforts on behalf of people supported by GVDC.

Refjpectfully,

Regional Director, East

C. Debbie Payne, DIDD Commissioner
Jordan Allen, DIDD Deputy Commissioner
Theresa Sloan, DIDD Legal Counsel
Jon Lakey, Attorney, Pietrangelo Cook, PLC
Richard Brown, Esquire

East Regional Office « 520 W, Summit Hill Drive, Suite 201 « Knoxville, TN 37901 + 865-594-9301 * Fax: 865-558-0226 +john.craven@tn.gov
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Floor Plans



itk § e | S

T — exe-ouAssHoCE
Lirowdd oo I [ waioovs e w1
A e einnin
L . . - / ar w.r

HOTE: All FURNIUEE SHOWN JOR REFEENCE
'ONLT AND 10 BE PUOVIDED 8T OWeiER

wesigEgca

$IG Detign, e
211 Union
Noshville, TH 37201
£15.248.4400

e _
4 = wv
3
Ctlig,
2 nasz
] W
| frovtos s
ey
i 1 Ems
SCREENED PORCH o
4 Lo —, T g
Tems
s \ |
wv V =t : Open Arms 4 Bed
: N fm——————a o ——— —_ House
1 | | | Enfer Adcren
| Under Mo
- ! " ! _I_H_uu ﬂ_ || y%.n_“_ Zm.w:ooio:
T [ \
/ | [ | |
= | E [ | 2
| AW | | |
I a | [ —
k3 ——— ] | [ 5 =
£ i I | v wwv
N& ' i i ) |
Wy 1 1 | 1 [ satis
& | | | e I
| | | i I i
T AL
1 ] i ] __
| | 1 1 i
| | | o = - | T
] ] ] ] ' ] | =
— N S . Vool | o)
_ e E:
* | e
= e AT1 CINING FEIR LT, PANILS —T
e _

——
peworamps |

__

FARTER et A me

Sy sy

R o

4 BED FLOOR PLAN

>.— FLOOR PLAN - 2,790 SF

L =10

A2.01



b b i

it et

——

Vi

CRRTERTTY ST as Au WAL

By

>._ BED/BATH TYPICAL SUITE

WZ=10

PRICING NOTES

L GENERALHOTRY

LMD s v meroncm

. FURNTILIE SHOWN FOR REFELENCE ONLY.

€, PROVIDE FULLY NECESSED FIRE EXTING UXSHERS. EXIT LIGHTS. FIRE ALARM DEVICES. EIC. AS REGLMED, CONFEMLOCATIONS WATH ARCHIECT PRIOR T
cmomEn

A PANIHIDN ITPEY

‘A PAOVIDE 3" HGH ADUSE GTP. BOARD UP TQ 45" AFF, TYP. AT ALL NTERIONS. CONTINUE TYPE X OTP. -o>~u FROM <~ ASF. 1O CELING

.1 I BATED WALLY NQTED HOTE: ALL E | HR. LATED, PAOVIDE DAMPERS/FIE
Limgbais vt o
L ATPONIZMOCKING

LIPS e ror wirmcns

£ ALOWFOR PLYWOOD BLOCKIG AT (1} LOCATION I EACH REBDENT ROOM FOR TV SEACKET BESTALLATION
B o K wall

4 mpacw 1is e
A PASYGE el B 3 Lo, FIOE: et
"

LS5O0 ARn wiEReAl)
. TREIVOE L) D WETAL DO WIEEIATIT MIEHOR, LAMSAR ICY i £ AC RIS PARE D00

PR IEA . CAATE FNENN DGO 1 ORI 3 FONCR BT Al HOILIIHES 10 64 MALH HEVGHT AL e

. PEEVADE A0S L AdTAL DOTE FAVE WIS £20 AT [EANE SPLTE W) MATCH O Tt

1 AT RESTROW OIS, DI 13 JET7 T LI W N SRDIDTE OF (RAME 303 £ 1)

L TP AL MABOMAEE 10 4D CDMHL Ty AT LAl
TICESL, FANITY, ASID QICE

¥ 0EL DS M) 36 U UERS OIS DTHETHL T AN TR 1ra
i CAMEEE OF STELEE DOTES 15 FL FARIEE: WAETH

AGIUAING

‘A PAOVIE A T-0" WK 0" H DOLBLE GLATED LOW E GLASS VINTL WaNDOWS W GERLE THIOUGHOUT, UUN.0.
LPROVIDE Z:4r WE -0 H GLASS BLOGK WaDOWS B TENANT EESTIOONS.

TN T W T e ) v GRLT, o

A AL SERAS L overiaY DOORS W - wae st narowaSE, U,

1L ALL COUNTERTOPS 10 §€ ) 177" HIOH. SAESTONE GUAR' oUNTAITOP

CATKICHEN, ALLOWFOR UPPER CABINETS 10 HAVE TWO ADUSTABLE SHELVES.

. ATENCHEN, OWFOR A VEITCAL

DRAVER TO JE LASGEE

£ ALLOW FON INTERIOL OF CABINETS AND DR AWERS T0 IE WHITE MELAMINE

F. ALLOWFOR ONE HIDDEN SLIDING TEASH CAN CARNET INKTCHEIL.

G AUQWFON NLASTC AT LIVIG ANEA, IEFEL QUANTTES

H. ALLOWFOR FLOATNG PAINT GEADE WOOD SHELVES AT LVING ATEA WF HODEN WLL SPPOII, EEFZR 10 ELEVATIONS.
LALLOWFOR PLASTIC LAMNATE WATER RESISTANT CARINET AT RESDENT RESTIOOMS, REFER 10 ELEVATION FOR AZES/QUANTITES

T ALLOW FOR HIDDEN WALL SUPPOITS FOE COUNTERIOPNS WRLAS
LLALLOW FOR AD RSTASLE SHELVING AT MED 10OMAND L1, R0OM

anoomms

APROVDESH NEOUS SHED WL UsO.
“AS AH ADD AUTERUATL, PROVIDE NEOMMON

B. PRQVIDE EPGXY ALDORNG W 4~ COVE AT ALL D) ISTIOONS

C.PROVIDE JEALED CONCAETE ROORING AJ NECHANICAL AND ELEC/LY. CLOSETS

D.PROVIDE POISIED CONCEETE LOOR AT GARAGE

£ PROVIDE $100NED FINISH COMCAETE AT AIL SDEWALY AND GIRLL AREA

o it i ] o A, e
MR A0 o] LIAMEAT] C1LAR CART.

AL I8 47, AT GERIE 088 EAK TG K € OMMMEE RREGIIDCT MITTEIES TTARTHIG 4334 A1, PRz

£ A0 FDE£H FART GRATIE WO LASE 30 1 CMMIDNS INFLLSIUT MIEHDEL KanlE)

DL AL AT GASE WOCT LI A3 11 CObATH ML

et e s vt v Aol R B ATE A TR Fos 0 1k 60 DTS W D= IR ETED

Fe ALL W PR ARYTH S0 WE CAIESE 084 THECH ATLRISIG CHHIE GUARD AT AL #1210 SORRERS TDCSHEUT RIEREE

E_Ald Fibk aladasl, FINCHE, Ty

F, PEOVIDE VENTED METAL SORTI A3 SHOWN ON RGP, COLOR WHITE
G. POVIDE (1] VANITY UIGHT OVER EACH SINE IN AlL THEEE ESTR OOME. ALLOWANCE $T0/EA
M ALLOWFO EXTERION JCONCEL ALLOWANGE SYIVEA, BEF, ELEVATIONS FOR LOCATIONS

VOE GUILETS 10 BE SAFETY OUTLETY, FNISH: WHITE
- ALLOWFOR CAJLEREA/POVES GUTER AT [1 LOCATON B EACH EESDENT FOOM BEIND TV N LVIG SPACE AT COMPLTEN Y
oFE

C_ALILOW/FOR USI/DAIA OUTLETS THRQUGHOUT LIVING SPACE, LICHEN, AND LT 100M

BUDGET $300/EA
FRON, FAUCET

[TOWEL HOOK, TOLETPAPER HOLDER, TOWEL BARX
2 GIAB AL NILOWANCE DOES NOT INCLUDEFALEETS

ALLOWANCE OF 43m FOt om
I ConkON A SESTROOM PRCVDE ADA COMPLLANT oL,

K. ALLOW FOR SEPTIC SYSIEMT0 AE INSTALLED WATH | 240 GALLON TANK AND LEACH D

1L ADDMOKAL NOTER
‘A ALLOW QR DAS WATER HEATER
AN AN ADD ALTERHATE, PRICH ELECTRIC WATE) HIATER
8 ALLOWFOR DAKPER] N CELING THIGLGHOUT 10 ALLOWFOR ATIC AR CHCULATON
C.PROVIDE SPRAT| Wi VENTRA
0 ALLOWFOR 5000 LANDICAFING ALLOWANCE
£ ALGW FOR 3400 ENIGATION ALLOWANCE FOR LANDCAPING ONLY

e
Pt e Lt

STG Deslgn, Ine.
211 Union
Nashville, TH 37201
£15.245.4400

Open Arms 4 Bed
House

htan comani o110 Baugn .
e wne st i oy ona camponant of
me lotal document pactage
‘which corsan of ol thaen of
amergs ond Me proRcl manu

O O

= s

* mowaE sy

A m=

F.ALLO OUTS AT ALL BOOF EAVES DRANAGE. TALE AWAY
DAYUGHT NTO LAWN
G. ALLOWFOR ICE/WATEN SHELDY AT AMLICAILE RO OF CONDITIONS

AMD

H ALLOWFOE FITE DAMVERS WHERE NECESIARY

LALOWFOR 10-0°X 207 WHITE GAIAGE DOOZ WY WINDOWS

L ALLOWFOA 527648 QR EACH OVERHEAD TUACK. 2) TOTAL TRACKS

. ALl APPUANCES 10 B2 SUPPLIED §Y OWAEL

L AUIOW FOR [4) MDOOR CERNG MOUNTED ORSENVATION CANEEAS Wy & CHANNEL RECEIVER
M. ALLOW FON ACCELY PANELTO EACH SPA Tl 11 D!
PROTECTION. (1) UNDER TV IN CABIETS

W RS 10 EXTERIOR REVATIONS FOE ALL EXTERION MATERIALS. COLOTS TRD.

0 ALLOWFOR ) NETWOTKED DUAL ZONE THERMESTATS

s

et e

Gty marr
[ O

PRICING NOTES AND
BATHROOM SUITE

A2.11



Attachment Need.3

Service Area Map
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Attachment C. Economic Feasibility — 1

Letter Supporting Estimated Construction Costs



November 17, 2015

Freddie Vanderveer

Open Arms Care Corporation
6 Cadillac Drive, Suite 350
Brentwood, TN 37027

Re: New Homes

Dear Freddie:

It is my pleasure to submit this letter outlining the new 4- bed homes to be constructed in the €
State of Tennessee, The homes will be new construction 2,800 square foot, 4-bed ICF/IID

facilities. We have worked diligently to accommodate the needs of the future residents, and

have taken into account their special requirements in designing the homes

My initial estimate is that construction of each home will cost in the range of $595,000 - AUSTIN
$750,000, which includes an allowance of $25,000 for landscaping and irrigation. This estimate II\‘; AJSIH I\};L{El
represents what it will cost to construct the project, and to provide a physical environment,

according to the applicable federal, state, and local construction codes, standards,

specifications, and requirements. The physical environment will conform to applicable federal

standards, manufacturer’'s specifications, Americans with Disabilities Act (ADA), and

licensing agencies’ requirements including the newest AIA Guidelines for Design and

Construction of Hospital and Health Care Facilities. Civil design will be incorporated on a per

site basis as the lots become available, The commercial grade materials on the interior and

exterior are subject to change on a per lot basis.

Sincerely,

Dave Johnston AIA)

Principal

211 Union
Nashville Tennessee 37201

615 248 4400V
615 248 4401 F

www slgdesign.com
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Documentation from Lender



SERVISFIRS T BANK
The lower

611 Cammerce Stuect
Sujre 3131

Nashyille, Tennessee 37203
sevvisfivsehank.com

November 20, 2015

Ms. Melanie Hill

Executive Director

Tennessee Health and Development Services Agency
502 Deaderick Street, 9™ Floor

Nashville, TN 37242

RE: Financing Letter of Interest for construction and permanent financing of 9 new residential homes
for Open Arms Care Corporation.

Dear Ms. Hill ;

I am writing in regards to my recent discussions with the senior management team of Facilities
Development Group and Open Arms Care Corporation concerning construction and permanent financing
for up to $8,000,000; for 9 residential homes associated with a Certificate of Need Application for the
transition of residents from Greene Valley Development Center.

On behalf of ServisFirst Bank (the "Bank"), I am pleased to advise you of the Bank’s intent to extend to
Facilities Development Group, LLC (the “Borrower”) an up to $8,000,000 Term Loan Credit Facility (the
“Credit Facility”). The Credit Facility is expected to mature 7 years from closing and will be utilized for
the construction and permanent financing of up to 9 residential homes for lease to Open Arms Care
Corporation. Open Arms Care Corporation would use the homes to establish and operate up to 9 ICF /
IDD facilities for patients transitioning from Greene Valley Development Center, The Credit Facility
would be subject to an aggregate loan to value customary for this financing type. Based on current
market conditions and the anticipated loan to value ratio, the interest rate on the Credit Facility is
anticipated to be between 7.75% and 8.25%. The Credit Facility would include security documentation
typical for a transaction of this type, including deeds of trust, and assignments of leases. It would also be
subject to provisions substantially similar to the Credit Facilities currently in place for Facilities
Development Group and its loan for facilities operated by Open Arms Care Corporation, as well as
conditions precedent, terms, loan covenants, and performance ratios that are standard for a transaction of
this type (for example, a ratio of cash flow to fixed charges of not less than 1.15 to 1.00 is required in the
current Credit Facility documents).



ServisFirst Bank very much looks forward to working with Facilities Development Group and Open
Arms Care Corporation on this important project. Please feel free to contact me if you have any questions

or need additional information from the Bank,

Sincerely,

Bill Berrell
Senior Vice President
Director, Healthcare Banking



SERVISFIRST BANK
The Tower

611 Comnieree Steet
Suite 33N

Noshville, Tauiessee 37203

sevvishistbankocom

November 24, 2015

Ms. Melanie Hill

Executive Director Servishls Bank
Tennessee Health and Development Services Agency

502 Deaderick Street, 9" Floor

Nashville, TN 37242

RE:  Clarification on Financing Letter of Interest for construction and permanent financing of 9 new
residential homes for Open Arms Care Corporation.

Dear Ms. Hill :

To clarify my letter of November 20, 2015, it is the intention of the parties that the original loan of up to
$8,000,000 would be a “construction loan” to Facilities Development Group, LLC, which would then be
assigned to, or converted to a permanent loan to, WCO AL DP, LLC, a nonprofit limited liability
company which is a wholly owned subsidiary of Woodbine Community Organization (with a 7 year
maturity). The entire financing transaction (construction and permanent) is anticipated to be at interest
rates and terms indicated in the November 20, 2015 letter, and documented accordingly. Please let me
know if you have any further questions.

Sincerely,

Bill Berrell
Senior Vice President
Director, Healthcare Banking



FACILITIES DEVELOPMENT GROUP, LLC
SUITE 400

144 SECOND AVENUE NORTH,

NASHVILLE, TENNESSEE 37201

November 24, 2015

Ms. Melanie Hill

Executive Director

Tennessee Health and Development Services Agency
502 Deadrick Street, 9 Floor

Nashville, TN 37242

RE: Open Arms Care Group Homes
Dear Ms. Hill:

To clarify the intent of the provisions of the Development Agreement dated November
20, 2015 between Facilities Development Group, LLC, and WCO AL DP, LLC, we
would note that Section 1.03 provides for the sale of the new facility after the completion
of construction (with construction to be financed by a construction loan from Servislst
Bank), and Section 2.01 (e) addresses the permanent financing (which is intended to be a
permanent loan for all the new facilities). This is to confirm that the intent of the parties
in the Development Agreement includes the willingness of FDG to assign the loan to
WCO, and the willingness of WCO Lo assume the loan.

Please let me know if you have any further questions.

Very truly yours,

FACILITIES DEVELOPMENT GROUP, LLC

éy: Richard Brown

AGREED AND ACKNOWLEDGED:

WCO AL DP, LLC |

Fi

g~/ Y/

(___ '_-_.LI.—-:L_'.-_"";.__. /7

¢ -"i.'..,,é,..i.'_.,.-. :_‘;ci
By: Catherine L-Dodd
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PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in January (Month).
2

Year_ ' Year
A. Utilization Data (Specify unit of measure) 1460 bed days idc0ibedidays
B. Revenue from Services to Patients
1. Inpatient Services ICF/IDD $ 969,298 ¢ St
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue $ feose. ¢ s
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions $ $

NET OPERATING REVENUE $ ° 3 i
D. Operating Expenses

1. Salaries and Wages $ 510746 g 520,961
2. Physician’s Salaries and Wages
3. Supplies
4, Taxes
5. Depreciation
6. Rent 88,500 90,270
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates 50,530 51,541
9. Other Expenses (Specify) (see attached) 319,522 325,912
Total Operating Expenses $ %8298 ¢ 2081
E. Other Revenue (Expenses) -- Net (Specify) $ 9 s g

NET OPERATING INCOME (LOSS) $ ° % 0
F. Capital Expenditures

1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ ° s g
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ S ’

18



D.9 Other Expenses

Administrative Expenses $87,235
Employee Benefits Expenses 594,347
Health Services Expenses $33,900
Other Operating Expenses $26,990
Plant Operation Expenses $19,600
Programming Expenses $52,450
Dietary Expenses $2,500
Clinical Services $2,500
TOTAL: $319,522
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Balance Sheet, Income Statement and Audited Financial Statement



OPEN ARMS CARE CORPORATION INC.,,
AND AFFILIATES

Consolidated Financial Statements
December 31,2014 and 2013

(With Independent Auditors' Report Thereon)
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I aTTiMORE Brack Morean & CAIN, PC

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS
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CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

INDEPENDENT AUDITORS' REPORT

The Board of Directors of
Open Arms Care Corporation Inc., and Affiliates:

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated balance sheets of Open Arms Care Corporation
Inc., and Affiliates (collectively the "Company") as of December 31, 2014 and 2013, and the related
consolidated statements of operations and changes in net assets and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are free
from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the consolidated financial statements are free of material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to frand or error. In making those risk assessments,
the auditor considers internal control relevant to the entity's preparation and fair presentation of
the consolidated financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting polices used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the

consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Open Arms Care Corporation Inc., and Affiliates as of
December 31, 2014 and 2013, and the results of their operations and their cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of
America.

Report on Consolidating Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating information on pages 14-16 is presented for purposes of
additional analysis of the consolidated financial statements rather than to present the financial
position, results of operations, and cash flows of the individual companies, and is not a required
part of the consolidated financial statements. Accordingly, we do not express an opinion on the
financial position, results of operations, and cash flows of the individual companies. The
consolidating information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial
statements. Such information has been subjected to the an diting procedures applied in the audit of
the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards gemerally
accepted in the United States of America. In our opinion, the consolidating information is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

Latdimore Black W\orjm«, ¢ Cain, PC

Brentwood, Tennessee
May 26, 2015



OPEN ARMS CARE CORPORATION INC., AND AFFILIATES

Consolidated Balance Sheets

December 31,2014 and 2013

Assets

Current assets:
Cash and cash equivalents 3
Funds held in custody for others
Patient accounts receivable, less allowance for
uncollectible accounts of approximately $89,000 in
2014 and 2013
Prepaid expenses and other current assets

Trusteed funds - current portion

Total current assets

Property and equipment:
Land and land improvements
Buildings and improvements
Furniture and equipment

Vehicles

Accumulated depreciation and amortization

Property and equipment

Other Assets:
Trusteed funds
Bond issue costs, less accumulated amortization of
approximately $1,756,000 and $1,691,000 in
2014 and 2013, respectively

Investments and other long-term assets
Total other assets

Total assets 3

Liabilities and Net Assets

Current liabilities:
Accounts payable and accrued expenses $
Funds held in custody for others
Accrued salaries and benefits
Accrued interest
Current portion of long-term debt

Total current liabilities

Long-term debt, less current portion
Total liabilities

Net assets

2014 013
1,376,934 2,241,667
341,008 227,967
3,461,373 3,235,963
50,657 65,368
309,272 1,092,324
5,539,244 6.863,289
3,635,056 3,408,743
20,623,250 20,421,917
4,017,214 3,942,706
86,893 92,789
28,362,413 27,866,155
(23,234,385) (22.007.838)
5,128.028 5,858,317
3,006,237 3,740,683
141,157 197,786
1,140,844 1,093,683
4288238 5,032,152
14,955,510 17,753,758
690,968 661,879
341,008 227,967
783,587 912,761
234,698 274,909
2,059,992 1,964,992
4,110,253 4,042,508
9,670,666 11,726,109
13,780,019 15,768,617
1,174,591 1,985,141
14,955,510 17,753,758

Total liabilities and net assets 5

See accompanying notes to the consolidated financial statements.
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OPEN ARMS CARE CORPORATION INC., AND AFFILIATES

Consolidated Statements of Operations and Changes in Net Assets

Years ended December 31,2014 and 2013

Unrestricted revenues:
Net patient service revenues
Investment income
Net special events revenue
Other revenues

Total unrestricted revenues

Expenses:
Salaries and wages
Employee benefits
Professional services
Supplies and expenses
Maintenance and repairs
Utilities
Insurance
Depreciation and amortization
Interest expense
Loss (gain) on disposal of property and equipment
Taxes and licenses
Provision for doubtful accounts

Total expenses

Excess of revenues over expenses (expenses over
revenues)

Net assets at beginning of year

Net assets at end of year

$

$

014 013
38,502,732 § 38,566,913
150,620 209,565
27,320 29,486
171.609 45.851
38.852.281 38,851,815
23,076,453 22,331,999
4,441,974 4,376,569
1,696,685 1,582,793
4,826,986 4,672,551
525,870 494,137
705,636 667,133
515,976 494,518
1,058,046 1,110,673
651,871 748,270
(11,398) 691
2,165,143 2,185,300
9,589 16.306
39,662,831 38.680.940
(810,550) 170,875
1,985,141 1,814,266
1174501  $__ 1985141

See accompanying notes to the consolidated financial statements.
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OPEN ARMS CARE CORPORATION INC., AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended December 31,2014 and 2013

Cash flows from operating activities:

Excess of revenues over expenses (expenses over revenues)
Adjustments to reconcile excess (deficit) revenues over expenses

to net eash provided (used) by operating activities:
Net gains on investments and trusteed funds
Depreciation and amortization
Provision for doubtful accounts
(Gain) loss on disposal of property and equipment
(Increase) decrease in operating assets:
Patient accounts receivable
Prepaid expenses and other current assets
Other assets
Increase (decrease) in operating liabilities:
Accounts payable and accrued expenses
Accrued salaries and benefits
Accrued interest

Net cash provided (used) by operating activities

Cash flows from investing activities:
Proceeds from the sale (purchases) of investments, net
Proceeds from disposal of property and equipment
Purchase of property and equipment
Decrease in trusteed funds, net

Net cash provided by investing activities

Cash flows from financing activities -
Principal payments of long-term debt

Decrease in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year
Supplemental disclosure of cash flow information -

Cash paid for interest

014 2013

$ (810,550) $ 170,875
(51,460) (97,928)
1,058,046 1,110,673
9,589 16,306
(11,398) 691
(234,999) 120,355
14,711 (22,497)
16,366 5,000
29,089 (1,633)
(129,174) (649,460)
(40,211) (38,298)
(149.991) 614,084
(22,851) 97,665
4,708 15,110
(259,889) (189,954)
1,528.282 805,994

1,250,250

728.815

(1.964,992) (1.874.992)
(864,733) (532,093)
2.241.667 2,773,760

3 1,376,934

$_ 2241.667

s 692082

See accompanying notes to the consolidated financial statements.
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OPEN ARMS CARE CORPORATION INC., AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31, 2014 and 2013

Organization

The accompanying consolidated financial statements of Open Arms Care Corporation Inc.,
and Affiliates (collectively the "Company") include the transactions and accounts of Open
Arms Care Corporation, Inc., Open Arms Care Foundation (""Foundation"), and Open Arms

Health System, LLC ("' Clinic").

Open Arms Care Corporation, Inc. owns intermediate care facilities for persons with
intellectual and developmental disabilities. The facilities are located in Chattanooga,
Knoxville, Memphis, and Nashville, Tennessee. Prior to November 6, 2000, Open Arms Care
Corporation, Inc. was known as Rebound Care Corporation d/b/a Open Arms Care
Corporation. In 2005, the Foundation was formed to support non-Medicaid allowable
expenses and capital projects through charitable donations for the benefit of the Open Arms
Care Corporation, Inc.'s clients. In 2013, Open Arms Health System, LLC was formed to
provide routine clinic services to the clients and employees of Open Arms Care Corporation,

Inc.

Summary of significant accounting policies

(a) Principles of consolidation

These consolidated financial statements include the accounts of Open Arms Care
Corporation, Inc., Open Arms Care Foundation, Inc., and Open Arms Care Health
Services, LLC. All significant intercompany accounts and transactions have been

eliminated.

(b) Cash and cash equivalents

The Company considers cash and highly liquid investments having a maturity date at
acquisition of 90 days or less, excluding amounts designated under bond indenture
agreements and trusteed funds designated for operating expenditures, to be cash and cash

equivalents.

(c) Investments and trusteed funds

Investments and trusteed funds, which are comprised of cash and cash equivalents, equity
and debt securities with readily determinable fair values, are accounted for as trading
securities and all investments in such securities are measured at fair value. Investment
income or loss (including realized gains and losses on the sale of investments, interest,
dividends, and unrealized gains and losses on investments) is included in unrestricted
revennes unless the income or loss is restricted by donor or law.

(d) Property and equipment

Property and equipment are stated at cost. Depreciation is provided over the assets'
estimated useful lives using the straight-line method. Buildings and improvements are
generally depreciated over ten to twenty five years, furniture and equipment over three to
ten years and vehicles over three to five years.



(e)
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(h)

OPEN ARMS CARE CORPORATION INC., AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31,2014 and 2013

Expenditures for maintenance and repairs are expensed when incurred. Expenditures for
renewals or betterments are capitalized. When property is retired or sold, the cost and
the related accumulated depreciation are removed from the accounts, and the resulting
gain or loss is included in operations.

Bond issue costs and discount

Bond issue costs and discount are being amortized using the effective interest method
over the life of the debt.

Performance indicator

The excess of revenues over expenses or expenses over revenues as reflected in the
accompanying statements of operations is a performance indicator.

Federal income taxes

Open Arms Care Corporation, Inc. is an organization recognized as exempt from federal
income tax under Section 501(c)(3) and as a public charity under Section 509(a)(1) and as
a hospital described in Section 170(b)(1)(A)(iii). Open Arms Care Foundation is an
organization recognized as exempt from federal income tax under 501(c)(3) and as a
public charity under Section 509(a)(1) and as a publicly supported organization under
Section 170(b)(1)(A)(vi). The Internal Revenuc Service has determined that the Company
is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code.
Open Arms Health System, LILC is a single member limited liability company and for tax
purposes, is treated as a disregarded entity of Open Arms Care Corporation, Inc.

Under generally accepted accounting principles, a tax position is recognized as a benefit
only if it is "more likely than not" that the tax position would be sustained in a tax
examination, with a tax examination being presumed to occur. The amount recognized is
the largest amount of tax benefit that is greater than 50% likely of being realized on
examination. For tax purposes not meeting the "more likely than not" test, no tax benefit
is recorded. The Company has no material uncertain tax positions that qualify for either
recognition or disclosure in the financial statements.

As of December 31, 2014, the Company has accrued no interest and no penalties related to
uncertain tax positions. It is the Company's policy to recognize interest and/or penalties
related to income tax matters in income tax expense.

The Company files Federal Form 990 informational tax returns. The Company is
currently open to audit under the statute of limitations for years ended December 31,

2011 through 2014.

Revenue recognition

Net patient service revenue is recognized at the estimated net realizable amounts from
patients, third-party payors, and others for services rendered, including estimated
retroactive adjustments under reimbursement agreements with third-party payors.
Retroactive adjustments are made on an estimated basis in the period the related services
are rendered and adjusted in future periods, as final settlements are determined.

7
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OPEN ARMS CARE CORPORATION INC., AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31,2014 and 2013

(i) Use of estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

(i) Events occurring after reporting date

The Company has evaluated events and transactions that occurred between December 31,
2014 and May 26, 2015, which is the date that the financial statements were available to
be issued, for possible recognition or disclosure in the financial statements.

Credit risk

The Company may maintain cash and cash equivalents on deposit at banks in excess of
federally insured amounts. The Company has not experienced any losses in such accounts and
management believes the Company is not exposed to any significant credit risk related to cash

and cash equivalents.

Medicaid program

Services rendered to Medicaid program beneficiaries are reimbursed under a cost
reimbursement methodology. The Company is reimbursed at a rate determined prospectively
based on its filed cost reports. Final determination of amounts to be received is subject to

audit by Medicaid.

The State of Tennessee passed legislation, effective July 1, 1994, which imposed a provider tax
on Intermediate Care Facilities for persons with intellectual and developmental disabilities at
a rate of 6% of gross receipts, as defined. During 2008, this rate was reduced to 5.5%. The
statements of operations include approximately $2,106,000 and $2,128,000 of Tennessee
provider tax expense for 2014 and 2013, respectively. Additionally, net patient service
revenues include approximately $2,106,000 and $2,128,000 in reimbursement related to per
diem rates as a result of the provider tax for 2014 and 2013, respectively.

Substantially all net patient service revenues in 2014 and 2013 relate to services provided to
patients covered by the Medicaid program. Laws and regulations governing the Medicaid
program are extremely complex and subject to interpretation. The Company believes it is in
compliance with all applicable laws and regulations and is not aware of any pending or
threatened investigations involving allegations of potential wrongdoing. While no such
regulatory inquiries have been made, compliance with such laws and regulations can be
subject to future government review and interpretation as well as significant regulatory action
including fines, penalties, and exclusion from the Medicaid program.
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OPEN ARMS CARE CORPORATION INC,, AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31, 2014 and 2013

Fair value measurenents

Fair value is a market-based measurement, not an entity-specific measurement. Therefore, a
fair value measurement should be determined based on the assumptions that market
participants would use in pricing the asset or liability. As a basis for considering market
participant assumptions in fair value measurements, fair value accounting standards establish
a fair value hierarchy that distinguishes between market participant assumptions based on
market data obtained from sources independent of the reporting entity including quoted
market prices in active markets for identical assets (Level 1), or significant other observable
inputs (Level 2) and the reporting entity’s own assumptions about market participant
assumptions (Level 3). The Company does not have any fair value measurements using
significant unobservable inputs (Level 3) as of December 31,2014 and 2013,

The following table sets forth by level, within the fair value hierarchy, the Company’s
investments and trusteed funds at fair value as of December 31, 2014 and 2013:

Fair Value Measurements as of
December 31, 2014 using the following inputs

Level 1 Level 2 Level 3 Total
Cash and equivalents $ 1,298,664 $ - 3 - $ 1,298,664
Marketable equity securities 511,181 - - 511,181
Corporate & government debt
securities 461.884 2.155,449 - 2.617.333
Total $ 2271729 $_ 2155449 § - $ 4.427.178
Fair Value Measurements as of
December 31, 2013 using the following inputs
Level 1 Level 2 Level 3 Total
Cash and equivalents $ 1,615,766 § - $ - $ 1,615,766
Marketable equity securities 1,029,614 - - 1,029,614
Corporate & government debt
securities 589.710 2,646,060 - 3,235.770
Total $_3.235.090 $_2.646,060 $ - $ 5,881.150

Trusteed funds

Trusteed funds consist of the following:

2014 2013
Debt reserve funds - $ 2,617,710 § 2,606,227
Debt service funds 309,272 1,092,324
Renewal and replacement funds 388,527 1,134.456

$ 3315509 $__ 4.833.007




OPEN ARMS CARE CORPORATION INC., AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31, 2014 and 2013

The bond funds are maintained in accordance with the trust indentures related to the bond
issue described in Note 7. Amounts on deposit in the debt service and debt reserve funds are
required to be used to pay interest, principal and provide security (collateral) for indebtedness
on the bonds. Amounts on deposit in the renewal and replacement funds are excess funds to be
used in the event there are insufficient moneys available to pay all amounts due as to principal
and interest on the Series 1998 Bonds, payment of operating expenses to the extent of any
deficiency in the operating and maintenance fund, and payment of the cost of additions and

capital improvements.

(7) Long-term debt

Long-term debt consists of the following:

2014 2013

The Health and Educational Facilities Board
of the Metropolitan Government of Nashville
and Davidson County, Tennessee Health
Facility Revenue Refunding Bonds Series 1998
(Series 1998 Bonds), interest varying from
5.0% to 5.1% through 2019. $ 10,975,000 $ 12,860,000
The Health, Educational and Housing Facility
Board of the County of Shelby, Tennessee;
interest at 4.34% per annum due July 1, 2023. 766,750 846,742
Less bond issue discount (11,092) (15.641)

11,730,658 13,691,101
Less current portion (2,059.992) (1,964,992)
Long-term debt, net of current portion $_ 9.670.666 $__11.726.109

In 1998, the Company issued $32,585,000 Series 1998 Bonds. The Series 1998 Bonds were
issued under the terms of a Note and Master Trust Indenture dated September 1, 1998. The
proceeds of the Series 1998 Bonds were used to refund all of The 1992 Health, Educational
and Housing Facility Board of the county of Shelby, Tennessee Revenue Bonds, fund a debt
service fund for the Series 1998 Bonds, and pay a portion of the costs of issuing the bonds.

The Series 1998 Bonds are insured by a municipal bond insurance policy with Radian Group,
Inc. ("Radian") and are secured by the assets of the Company. Bonds that mature on or after
August 1, 2012 are subject to redemption in whole or in part at any time after August 1, 2008

at par.

In 2003, the Company borrowed $1,600,000 at an interest rate equal to 4.38% per annum
from the Health, Educational, and Housing Facility Board of the county of Shelby, Tennessee
maturing on July 1, 2023 for the purchase of the new land and building in Memphis,
Tennessee. The original loan agreement stated a call provision that allowed the holder to
demand full payment on February 1, 2009. On April 13, 2009, this loan agreement was
amended and the call provision was extended until April 1, 2011 and the interest rate was
reduced to 3.47%. On May 17, 2011, this loan agreement was amended and the call provision
was extended until April 1, 2016 and the interest rate was increased to 4.34%.

10
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OPEN ARMS CARE CORPORATION INC., AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31, 2014 and 2013

A summary of approximate future maturities on long-term debt as of December 31, 2014 is as
follows:

Year

2015 $ 2,059,992
2016 2,165,000
2017 2,270,000
2018 2,380,000
2019 2,500,000
2020 and later years 366,758
Less bond issue discount (11,092)

$__ 11,730,658

During 2015, the long-term debt discussed above was paid off in conjunction with a sale-
leaseback transaction as discussed in Note 13.

Investment income

Investment income during 2014 and 2013 was comprised of the following:

2014 2013
Interest and dividend $ 99,160 $ 111,637
183,314 63,742

Realized gain
Change in unrealized gain (loss) (131.854)

§ 150,620 S___ 209.565

34,186

Commitments and Contingencies

Operating Lease Commitments

Future minimum annual rental payments under noncancelable operating lease and service
agreements as of December 31, 2014 are as follows:

Year

2015 $ 306,000
2016 278,000
2017 87,000
2018 7.000

$ 678,000

Total rental expense under noncancelable operating leases and service agreements, which
includes amounts applicable to short-term leases, was approximately $1,026,000 and $934,000
for 2014 and 2013, respectively. The expense is higher than the future commitments due to
vehicle leases that have cancellation features at the Company's option.

11



OPEN ARMS CARE CORPORATION INC,, AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31,2014 and 2013

Healthcare Regulation

The health care industry is subject to numerous laws and regulations of federal, state and
local governments. These laws and regulations include, but are not necessarily limited to,
matters such as licensure, accreditation, government health care program participation
requirements, reimbursement for patient services, and Medicare fraud and abuse. Recently,
government activity has increased with respect to investigations and/or allegations concerning
possible violations of fraud and abuse statutes and/or regulations by health care providers.
Violations of these laws and regulations could result in expulsion from government health care
programs together with the imposition of significant fines and penalties, as well as significant
repayments for patient services previously billed. Management believes that the Company is
in compliance with fraud and abuse statutes, as well as other applicable government laws and

regulations.

Healthcare Reform

In March 2010, Congress adopted comprehensive health care insurance legislation, the Patient
Care Protection and Affordable Care Act and the Health Care and Education Reconciliation
Act ("collectively, the "Health Care Reform Legislation"). The Health Care Reform
Legislation, among other matters, is designed to expand access to health care coverage to
substantially all citizens through a combination of public program expansion and private
industry health insurance. Provisions of the Health Care Reform Legislation become effective
at various dates over the next several years and a number of additional steps are required to
implement these requirements. Due to the complexity of the Health Care Reform Legislation,
reconciliation and implementation of the legislation continues to be under consideration by
lawmakers, and it is not certain as to what changes may be made in the future regarding
health care policies. Changes to existing Medicaid coverage and payments are also expected to
oceur as a result of this legislation. While the full impact of Health Care Reform Legislation is
not yet fully known, changes to policies regarding reimbursement, universal health insurance
and managed competition may materially impact the Company's operations.

Insurance

The Company maintains claims made basis professional and occurrence basis general liability
insurance for primary coverage. The Company also maintains excess insurance coverage.
Litigation

The Company is subject to claims and suits arising in the ordinary course of business. In the
opinion of management, the ultimate resolution of pending legal proceedings will not have a
material effect on the Company's financial position.

(10) Related party transactions

The Company incurred professional fees and expenses totaling approximately $50,000 and
$87,000 in 2014 and 2013, respectively, for services provided by an entity owned by a board

member.

12



OPEN ARMS CARE CORPORATION INC., AND AFFILIATES
Notes to the Consolidated Financial Statements

December 31,2014 and 2013

(11) Functional expenses

The Company provides intermediate care services to individuals with intellectual and
developmental disabilities within certain geographic locations. Expenses related to providing
these services are as follows:

2014 2013
Intellectual and developmental services $ 36,315,584 § 35413,920
General and administrative 3,322,901 3,213,287
24,346 53,733

Fundraising
$ 39.662.831 $_ 38,680,940

(12) Retirement plan

The Company has a defined contribution 403(b) retirement plan for employees who have two
years of service. For the years ended December 31, 2014 and 2013, the Company contributed
approximately 1.0% of each participants' compensation, subject to Internal Revenue Code
limitations. The Company contributed approximately $147,000 and $146,000 to the plan in

2014 and 2013, respectively.

(13) Subsequent events

During April 2015, the Company sold substantially all of its property and equipment fo an
unrelated party for approximately $11.5 million. The Company received cash of
approximately $9.6 million and a note receivable for $1.9 million. The Company used the cash
proceeds and certain trusteed funds to retire all of the Company's long-term debt discussed in
Note 7. The gain, which was approximately $5,765,000, will be deferred and recognized as a
reduction in rent expense over the term of the new lease. In conjunction with the transaction,
the Company entered into an agreement to Jease the property and equipment from the buyer.
The lease is for a term of 15 years and can be extended at the option of the Company for two
additional 5 year terms. The payments under the lease through the initial lease term ending in

2030 are as follows:

Year

2015 $ 2,714,000
2016 3,276,000
2017 2,746,000
2018 2,112,000
2019 1,586,000
Thereafter 6.600.000

$__ 19,034,000

During 2015, the Company entered into a long-term management agreement with Integra
Resources, LLC to manage its facilities. The management agreement is for a term of 7 years
and calls for annual payments of approximately $2.4 million.

13
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ASSETS
CURRENT ASSETS:
Cash
ServisFirst-General
Client Funds
Cash in Escrow
Accounts Receivable-Patient
Accounts Receivable-Other
Accounts Receivable-OAHS
Aliowance for Doubtful Accounts
Prepaid Expense
Total Current Assets

Property & Equipment:

PP&E Clearing (WCO)
Bulldings & Improvements
Vehicles

lLess Accumulated Depreciation

Net Properly & Equipment

Deposits

Note Receivable
Investment in QAHS
Other Non Current Assels

Total Assets

Liabilities & Fund Balance

Current Liabilities

Accounts Payable

Client Funds

Employse Withhoidings
Accrued Salaries & Payroll Taxes
Accrued Vacatian

Accrued Expenses

Accrued Interest

Accrued Rent

Deferred Rent

Due to Management Company
Total Current Liabilities

Deferred Gain
Deferred Gain - Closing Costs
Note Payable-Integra

Total Liabilities

Fund Balance
Beginning Fund Balance
Net Surplus (Deficit)
Total Fund Balance

Total Liabilities & Fund Balance

Open Arms Care Corporation
Summary of All Units
BALANCE SHEET
Wednesday, September 30, 2015

@YTD

$2,608,360.12
2,003,119.24
341,008.05
4,000.00
3,276,407.18
20,786,54
383.25
(89,354.81)
49,986,23
8,214,695.80

186,294.79
14,916.28
69,049.35

(70,167.65)

200,082.77

14,815.18
1,814,894.96
125,100.,00
14,360.00

$10,483,958.71

368,843.19
341,008.05
10,237.55
595,852.94
492,888.13
518,785.59
20,000.00
1,414,792.20
16,439.00
49,355.65

3,5828,202.30

6,665,761.83
(900,201.61)
2,000,000.00

$11,593,762.52

1,026,148.18
(2,135,951.99)

(1,109,803.81)

$10,483,958.71

UNAUDITED

10/12/2016
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Attachment C: Contribution to the Orderly Development of Healthcare — 7(d)




STATE OF TENNESSEE
DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES
East Tennessee Regional Office of Licensure and Review
Greene Valley Developmental Center, Hawthorn Building

PO Box 910
Greeneville, Tennessee 37744-0910

March 26, 2015

Teresa Coy

Open Arms Care, Corporation
7325 Oak Ridge Hwy.

Suite 200

Knoxville, TN 37921

Dear Ms. Teresa Coy

A review has been completed of the Open Arms Care Corporation. plan of compliance that was
submitted on March 20, 2015. The approval status given your plan is: Approved- Your plan of
compliance is acceptable. You are expected to meet the terms of your plan.

A copy of your plan of compliance is being returned to you and is enclosed. This approval
status letter and your plan of compliance should become part of your records.

If you have any questions, please contact me by phone at (423) 787-6553 or by email at
Elaine.C.Matthews@tn.gov

Sincerely,

Kevin R. Beddingfield
Licensure Surveyor, East Region
Department of Intellectual and Developmental Disabilities
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£Z:5%,  LICENSURE NOTICE OF NON-COMPLIANCE
Wm@ﬂ% AND PLAN OF COMPLIANCE FORM
R STATE OF TENNESSEE

DEPARTMENT OF DEVELOPMENTAL DISABILITIES

i DATE OF NOTICE: | NOTICE OF NON-COMPLIANCE TO: (Licensee's Name & Address)

3/11/2015 _ Open Arms Care Corporation —Knoxville
| 7325 Oak Ridge Hwy.
PAGE 1 OF _8  PAGE(S) Suite 200
Knoxville, TN 37931

’ z>§m>zo>ooxmmm0mo_o_ucomzmcmmomﬁomwmzo,zmzo.:omn
| Bast Tennessee office of Licensure and Review
Greene Valley Developmental Center, Hawthorne Building
PO Box 910

_ EVENT AND DATE RESULTING IN THIS _

NOTICE: Name and Location of Facility in Non- Compliance:
| License Survey completed: 7 Clayberry Road #1 & #2  Emory Road #1 & #2
Western Ave. #1 & #2

3/10/2015

Greenville, TN 37744-0910 Ball Camp #1 & #2
| | 7810 Ball Camp Pike
TNOTICE TO LICENSEE: Your facility nas been found to be in non-compliance with the rule(s) listed on this form. You must provide a plan for | YOUR PLAN OF COMPLIANCE MUST BE
| complying with each rule cited in non-compliance. Type or print your plan{s) in the space provided on this form. Include the date by which you | RETURNED NO LATER THAN:
will be in compliance with each rule cited. Sign and date each page of the form. Return this form by the indicated date to the address of the
DIDD Office of Licensure listed above. 3/20/2015
1] :
Reference Rule S DESCRIBE BELOW YOUR PLAN FOR COMPLYING TOHRELHNED
Number Summary Of The Findings Of Nen- Compliance Wilh The Rules Referenced Code? WITH EACH RULE IN RON-COMPLIANCE COMPLETICN _
| 6010 Clayberry Rd.-
? . ] . _ Bulbtob laced. | 04.01. |
1 5-02(16) | Room #1 on right has light bulbs out in ceiling [ S UPHERE e , e
.  fixture. _ 4
_ ) Work order submitted on 03.13.15. Filter will be | 04.10.15
5-.02(2) Range hood filter had grease build up. _ 3 replaced. 7
5-.05(12) Open containers of Corn meal, Flour, and grits 4 | Flour placed in sealed container. Corn meal placed in | 43 17 15
not in sealed containers. sealed bag. Grits discarded. § o
I 1 03.13.15 4
4-03(2)a Flammables were found stored in hot water i A tems removed from hot water heater room. _
i heater room. _ ‘
5-.02(1) | _
; y Blinds will be replaced.  Measurements done
Room #4 has broken blinds. P 2
| | A 03.13.15. | 04.10.15
5-.02(2 J— . < .- ) .. . ) -
f @ | Living room in need of painting, especially [ Living room / living room doors will be painted. 05.08.15
m mmmz»é_mw. OF ”gau_xmsmdmm OFPOC. - et ‘ DATEOF REVIEW: | OF LICENSEE OR AUTHORIZED AGENT: _ DATE OF SIGNATURE:
2 P B 2 DE = A . : s
R Bl S w (04 QD 2.30-15
“.0.C. Revies Coces: [See Réview & Approvel Status Fom For Explanations.| ,».n»n.ma,..ma. AE=Approved Wit Exceptan. mwuwm“&umu.mmn.nwn._... RS5=rFejzced-Sanclon
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| |
griiall e o BN
Nomber | Summary O The Findngs Of Non- Gompliance With The Rules Referenced Code | _
_ acuo Clayberry Rd: Cont- 7
Closet doors marred by wheel chairs. )
_ Room #4 chest of drawers is blocking door from B Chest of drawers has been moved to the other side of the | 03.11.15 |
5-.02(1) closing completely. room. Door is able to be closed completely. _
i o License has been moved to the side foyer to enable | 43 15 15 .
916 License not posted for public view. = public viewing. e
6011 Clayberry- 03.15.15
| 4-03(2)a | Flammables were stored in hot water heater o | fems have been removed from the hot water heater |
7 T00IN. TOOI.
_
| ; ‘11 be inti i 05.08.15
i 5-.02(1) Bedroom #2 has missing tiles on baseboard and a Tiles will be replaced and painting will be completed. |
- wall needs painting in immediate area. _
| Bedroom #1 needs paiating at bottom of wall Damage was duc to wheelchairs. Area will be patched | 05.08.15
| Bedroom #1 needs pain ng at bottom of wall. al and painted. |
: _ NP _
5-02(13) First Aid kit missing band aids and gauze pads. A First aid kit has been restocked. 03.15.15
6-02(1) | )
Emergency procedures not on site. ) ) i
i Emergency books are being updated and will be placed | o5 08.15 |
216 in the group home. _
i License not posted for public view. | License has been moved to the side foyer to enable 7
| public viewing. 03.14.15
sy, | 5505 Emory Rd- A 7
~032)a Combustibles were found in furnace room and Ttems were removed from the furnace room and hot | 03-15.15
Hot water heater room. | water heater room. _
| |
[ SIGNATURE OF DIDD REVIEWER OF P.0.C.: [ DATEOF REVIEW: | SIGNATURE OF LICENSEE OR AUTHORIZED AGENT: | DATE OF SIGNATUR
| \. . : - “ L - 7 “ Iy p ) -
2 =S 2. Lt | W-Ur«!-_\.mp , m\I\DOOOMw mrb.v 3.20.05
“2.0.C. Review Codes: (Sze Review & Anproval Status Farm For Explanations.) A= Approved. AE = Approved With Exception.  RR = Rejecied-Resubmit. RS = Rejected-Sanction.
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_
_
| Reference Rute Lo DESCRIBE BELOW YOUR PLAN FOR COMPLYING <o=_uwww>ozm_mo
Number Summary OF The Findings Of Nor- Compliance With The Rules Referenced Code! W EAGH RUTEIHINON: COMEEANCE | COMPLETION
| | |
|
6505 Emory Rd- Cont-
| . Trash can has been replaced. 03.12.15
| No lid on kitchen trash can at time of survey. M
5-.05(13) | _
2-.16 License needs to be posted for public view. A | License has been moved to the side foyer to enable | 03.15.15
5-.02(1) - OV N , N public viewing. _
ath room as s edge where toilet paper . . .
bolder had been located. New toilet paper holder will be installed. 7 04.10.15 |
5-.02(16) ,
Bedroom #1 has light out in bathroom fixture. A | Bulb has been replaced _ _
’ | 03.12.15
5-.02(1) Bath room #3 has sharp edge where toilet paper A New toilet paper holder will be installed. 04.10.15
holder had been located. |
7 4-.06(2)a(4) Emergency light near kitchen not working. A K&%ﬁmpmnow will assess; then replace bulb or battery as | o4 14 15
| needed.
6509 Emory Rd-
5-.03(1) . 5 04.10.15 |
| i Two handles missing in Bedroom #3 Chest of A Four decorative knobs will be purchased to the replace _
P " the drawer handles.
5-.02(16) | |
MMMWHH@ooB #4 bas 1 light ont in Bath room Kk | Bulb will be replaced by maintenance 04.10.15
5-05(13) : |
Garbage can lid missing in kitchen. 7 AN | Gab age can replaced. 03.12.15
SIGNATURE OF __U_E.u_ REVIEWER OF noo , ~{-DATEOF REVIEW: | | SIGNATWRE OF LICENSEE OR AUTHORIZED AGENT: | DATE OF w_Oz%m

*P.0.C. Review Codes: (322 Raeview & Approval Status Form For Explznations.) A=Approved.  AE = Approved With Exception.  RR = Rejected-Resubmit. RS = Razjecied-Sanction.
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| | |
| Reference Rule Revi DESCRIBE BELOW YOUR PLAN FOR COMPLYING | YOUR LD
7 Number Summary Of The Findings Of Non- Gompliance With The Rules Referenced Code* WITH EACH RULE IN NON-COMPLIANCE | COMPLETION
|
| |
| 6509 Emory Rd- Cont- _ 7
| Range hood filter will be replaced. 04.10.15 |
7 520000 Range hood filter is dirty. P ° 7 _
_ _ |
Y505 Q.Ov | The thermometer in the H@EWOHNHOH was broken. — A New thermometer @CHOWNmOQ. _ 03.12.15
216 I icense needs posting for public view. A Hwowﬁmw .Wmm. been moved to the front foyer to emable | 03.12.15
_ public viewing.
_
. 5407 Western #2- 04.15.15
3 ight fixture will laced.
i 5-02(16) W Bath room #1 has light out. A Light SNl Do Spiase
| 5-.02(16 . |
| . r Bath room #2 has light out. A Light bulbs were replaced. 03.14.15 |
5-.02(2) ' Range hood filter is appears to be dirty/grease A Range hood filter will be replaced. | 04.10.15
|  build up.
5-.02(2) | Oven needs cleaning. A e
Oven was cleaned. 03.12.15
| 4-.03(2)a Hot Water Heater Room has combustibles A Paint has been removed from the hot water beater room. 3 14 15
| stored in room. m | _
' 5-.02(1) Electrical panel is blocked in office area